MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 10943 


beads foe 
iven "oOo fii USUAL RESIDENCE Where d&Scbd lived. If institution: Residence befare admission) 
0. STATE b. COUNTY 


i 
—_ 


. PLACE OF DEATH 


phy Arundel MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


oft) by the funeral director, 


Pages 1 and 2 should be filed with 


, Glen Burn Pataps 
] d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
‘laza Manor Nursing Home 6 ves F]_NO i, 
3. eckes First Middle Lost 4. pate Month Day Yeor 


(Type or print) Mary DEATH 19 
5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH LEG4T® AGE (In yeors [IF UNDER? we TF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] Min. 
Female | Colored [wows tm ovorceoO] | December 24,187i| 96»: 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.As 


14. MOTHER'S MAIDEN NAME 


0 Dora ? 


ED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


(es, no, ar unknown) | UF yes, give wor or dates of service) 


No 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely fi 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
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fy 
Fa 
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5 
e PART |. DEATH WAS CAUSED BY: 
= 2 | IMMEDIATE CAUSE (0) Senility 2 yrse 
5 wi, 9. DUE TO 
aoe Conditions, if ony, which ) 
Eo gove rise to immediote 
& H cause (0), stoting the under- { OVE TO 
€ Bs lying couse lost. (c) 
BBs. iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOFSY 
> =z.o i= 
435% < ves) Nog) 
Pons © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
SO gd & | OR CONTRIBUTING [] CAUSE OF DEATH 
saf— & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
ee “4 
Bees & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
52% gt 5 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
3E?? = p.m. 19 Jot wark [F] ot work H 
MS 5 ? ; , 
z pi 21. | certify that (|) (thimeaaspisal) attended the deceased from March 30,196 Q 10 MiGSeeD. _.. ‘ 196), that (1) es) last 
LS . 
. e 35 ceased alive an. Otte. 219.61, and that deoth occurred at_2PM, from the causes ond on the date stoted above. 
a3 
=O 4 ‘2b. DATE 
ooo OrnZe7d ATTENDING MED. STAFF SIGNED 
aH ss M.0. | PHYS. DIRECTOR PHYS. Octe 23,1961 
ge 2 7 7d. ADDRESS 
ae 
Soa L James M. Pair,M.D. 400 N, Carrollton AvesBalto.23,Mde 
ze 2a. BURIAL, CREMATION, 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) tote} 
=) pecify) 
as Ps Y BYP TA 10-25-61 Mt. Auburn Baltimore, 
- - ., | 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
p n -, 
Vos 9749! Charles R. Law 802 Madison Ave,, Balto,, 1, MijomQCT 25 '6! caniton af Tata 


_i 


< 


ours after death: Page 4 
by the funeral director, 


1 


Pages 1 and 2 shauld be filed with 


|, and in any event within 72 haurs after death. 
iS xa \ 
a 


that the death certificate be executed withii 
Then please remave carban papers. 


ires 


‘ign. 


The law requ 


d by the haspital ar attending physici 


L DIRECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, 
~~, 


After this certificate has been signed by the attending physician and campletely 


ine 


TAL OR ATTENDING PHYSICIAN: 
fetal 


+ 


TOH 
ma 
TO Fu 


Vs Ais(4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12953 CERTIFICATE OF DEATH nus. own, 1UDSS 


2, USUAL RESIDENCE (Where deceased =. If institution: Residence before admission) 
o. STATE nie 


Arundel 


c. CITY OR TOWN (IF outside corporote limits, write on ‘and give nearest town) 


Glen Burnie 


1, PLACE OF DEATH 
o. COUNTY el MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL on aien neorey town) 18 + years 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS iS. RESIDENCE 
OR ee: ON A FARM? 
4th Avenve, S. W. 10 kth Avenue, S. W. ys noo 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print irs, Minnie M. Allison oath = October 10, 19 61 
5. SEX 6. COLOR OR RACE |7- MARRIED GY NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 Yai UNDER 24 HRS. 
lost parser Months] Doys | Hours] Min, 
Ferale White WIDOWED [] Divorceo [) t. 2, 18 


10a. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
doring most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Van Elias DeLashmutt Minnie Runkles 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. i} RITY . |17. INFORMANT Add 
Rie cea a Mea hedemaascaten| ee oe “Glen Burnie 
No | ee L. Allison 10 th Avenue, S. W. 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b). ond (}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Sa ARCADES 


IMMEDIATE CAUSE {o). 


Carcinoma Stomach Generalized Careinomatosis 


] / DUE T 
DEX rail 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (e) 
3 Parr fl. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. sees te 
= 
S E og No [J 
= 200. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
& |OR CONTRIBUTING DJ CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ees A: 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eu 1 20F. (City or town) (County) {Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., 
= p.m. 19 Jot work [] ot work (J ‘ 
21. I certify that | attended the deceased from___._May__.13, 1961_, to October 10, 1961 that | last sow the deceased 


ind fhat death accurred at5.05_ Pa, from the causes and an the date stated above. 
n, stote) DATE SIGNED 


alive an___ 


ACTUAL 
SIGNATUR! 


Ro. Sa 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
REMOVAL [Specify] 
Woodlarm Baltimore Co, aryland 


23. et DIRECTOR'S pone ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a Hom sae Falls Road oareGT 13 '61 Clnkhun £. Himsa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10952 2 CERTIFICATE OF DEATH jug45 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY . a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne_Arundel 


b. CITY OR TOWN (if outside corporste limits, ] « LENGTH OF STAYIN Tb || c. CITY OR TOWN [lf outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Hy 4 
___ Annapolis (in 1g Annapolis _ : = 
d. NAME OF HOSPITAL OR INSTITUTION {if not Jn hospitel, give street address) d, STREET ADDRESS eo. IS wee 
ON A FARMi 


Anne Arundel General Hospital j_ 911 Menree St., wes NOL 


3. NAME OF First “Middle ~ Last "| 4. DATE Month ‘Day —Yeer 
DECEASED 
peas Layman VW BAILEY Oct. 3119: GL 


5. SEX” [6. COLOR OR RACE|7, saRieD [X] NEVER MARRIED [-] | 8+ DATE OF BIRTH «9. AGE (In iar UNDER T YEAR| IF UNDER 24 
| 


= 


thin 24 hours after 


rs. Pages 1 and 2 should 


sed wi 


ed by the attending physician and completely filled in by the funeral 


last birthday] eon | Mens 
Male White | wow] _ovorcto | August 15, 1887 | 7h om || | em | 


10a. USUAL OCCUPATION (Give kind of wark | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
ng most of working life, ewymyt refired) 


AIN TER INET. TAINTER. West Virginia. | U.S. 


13, FATHER'S NAME "14. MOTHER'S MAIDEN NAME 


Frus BAILEY | Mary Hotevinsenv 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give weror dates of service) é 
ete {| e (Beale be PB cxeley Q) 


CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).] "| INTERVAL BETWEEN 
ND DEATH 


ONSE; 
PART I. DEATH AMEDIATE Cause to) eat. nano we Getro nts fin? Bone es os Bel 


7 ‘ DUE TO 4 
Conditions, if eny, which (b). Sen ater irda ons 
geve rise to immediote cause 

le), stating the underlying f DUETO 
cause last, = (el) 


Then please remove carbo 


or removal, and in any event, 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


The law requires that the death certificate be e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)] 19. WAS AUTOPSY 
a PERFORMED? 


ves fa] SNOT 


'20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert } or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) {Stete) 
Hour e.m. White Not While factory, street, office bidg., etc.) | 


cin 19 at work [_] at work 


21. I certify that (I) (SXXQNREKNEN) attended the deceased from kp-AOES sue Cha Bdn, 19.21, that (D ORS) lest 


saw the deceased alive on Qetee...3d,..19 61... and that death occured at. from the causes and on the date stated above. 
22e. SIGNATURE — ~— ™ . 11750 22b. DATE 


ATTENDING. MED. STAFF 
Ss Nie A mp. | PHYS. = RX virector [] PHys. [] 


22c. PHYSICIAN'S , 22d. ADDRESS 


MAM (hee Samuel Borssuck | Amos Garrett Blvd., Annapolis, Md 


23a, AL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) ~ (Stete) 
(aici {Specity) i/-3 ~/Fi/ y / Z, +I Vk 


After this certificate has been sign 


MEDICAL CERTIFICATION 


PITAL OR ATTENDING PHYSICIAN: 
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director, page 3 should be detached for use as the burial-trans' 


di 


TO FUNERAL DIRECTOR: 


T 


VR AIS (4) ERAL DIRECTQR'S SIGRAAURE DRESS a 25a. REC'D BY REGISTRAR | 29b. REGISTRAR'S SIGNATURE 
ism 7i6t A By Ly See We ; 
YY % TF pate MOV 3°61 fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10953 |, _ CERTIFICATE OF DEATH 10946 
. USUAL pet Stee ita Wis ‘deceasad lived, If institution: Residanca befora admission) 
b. COUNTY 


outside corporate limits, write yl ‘and give nearest town) 
y ah * 
aT jours OF sg OR INSTITU! 4 not in a a, | 3 3 V ky ~ Ye. 1S RESIDENCE 
ON A FARM? 
yes [_] No [4— 


=—s 


1. PLACE OF DEATH 


a. AW Ne. Ra nd ae 


b. CITY OR TOWN [if outside corporal LENGTH OF S1Ay IN 1b 
Aa write ee and give neerasttown) | lie oa . mo. 


| S 


hin 24 hours after 
led in by the funeral 


0| 


/3. NAME | worth t. 4.1 j_\laset "Month Day Year 


2D 
DECEASED 
(Type or print) NL Bar AR _, og yA / 
& COLOR OR RACE) 7. Lhje. _S, TiRED [| ® Date TAS BIRTH LT. 5 AGE (In years ERT af iF ua 24H 


ca Months| Days | H Min 
wivowen [=~ pivorceo [7] /0 a A3- Ty - en < | 


vis. 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIR. a), (County & Stata, or ae, » Reale (= CITIZEN OF WHAT COUNTRY? 
e nif 


ee See 


papers. Pages 1 and 2 should 


ithin 72 hours after death. 


jan and compietely 


USUAL OCCUPATION (Givp kind of work 
e during most of workipg life, aven if retirad) 


Then please remove carb; 


, cremation, or removal, and in any event, 


RIN U.S. ? CIA 
18. CAUSE OF DEATH [Enter only one cause par lina 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a) 


vy. f 
BY: E< DUE TO 
Conditions, if any, witch (b) a 
gava risa to immediate causa y Pa ius 
(a), stating tha undarlying ( CUETO 


| INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be e: 


After this certificate has been signed by the attending physici 


Bre 

226 

BS a 

453 

ee 

e- 

28a 

275 

a 3 ia couse fast, e 
core ee SS 2 —— . 
| Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SBSyo 2 = PERFORMED? 
OGE ot © S LIne ves [] No [G— 
£235 2 = |0e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURYOCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
ie. st & | OR CONTRIBUTING [) CAUSE OF DEATH 
Rez225 & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
os 3 3 Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) [County) (Stata) 
25232 3 Ee While __ Not While factory, streat, office bldg., etc.) | 
3] 2 3 3° 3 iva 19 at work [_] a! work 1 

ea Cs 
HeORs 21. | certify that 3 (this hospital) attended the deceased from. AS. ibe <t:8, “19% Gf, that (@ (we) last 
a 4 
aw O52 saw the deeéa: aliye on. aE a ., and that death occured af » from tie causes and on the date stated above, 
mee ls 2a. SIGN, "10 2 2b. DATE 
OFA” Sieens = STAFF SIGNED 
aw Ce . DIRECTOR ‘ay PHYS. 
Kot oe ~ PHYSICIAN'S tbe ane eka ae ef 
eee NAME (Type) t/ hoee vy YW. 

4 CSG ~ 10-2 mez 7. Cif 

ee 23e, BURIAL, CREMATION, | 23b. DATE THEREOF * E OF CEMETERY OR C Say, RY oe. alae “Town orgequinty) (State) 

Po MOVAL (Specif : ; ; rar 
ot058 Litel V/-1-/761 4 Wiz LL 
se «) FUNERAL, TORS SIGNATURE DDRESS. ar REC'D BY REGISTRAR | 2Sb. REGSTRAR’S SIGNATURE 

15M 9/60 ! Cea [\LOALBE Ly al vare OCT 31 '61 Cth § Forint, 


aol 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


in by the funeral directar, 


10954 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence JUGS ¢ 


a. OR ue. Be y NOE is MARYLAND. a. STATE LI B b. eK W/) v7) Co ° 


b. CITY_OR TOWN (IF autside gle limits, write | c. LENGTH OF STAY IN Ib c. CIPYJOR TOWN ([f autside carporate limits, write RURAL and give nearest tawn) 
RUBAG and give nearest tawn) 
OANS 


NOA fl VS j 
d. NAME OF HOSPITAL {lf 2. haspital, gi treet add: d. STREET ADDRESS ] Is a 
AME OF HOSPE nat in haspital, give street a ey & y) OTS ener 
HOS: sf YT. H2§ (> : SLL NOW 


inaurs after death. Page 4 


Pages 1 and 2 should be filed with 


Middle 4. pare Manth Day Year 


Lost 

ol 

entle bun Oat. _5 1g 

6. ey OR RACE |7. MARRIED SE EVER E | care 4 ay) 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst birthday) [Manths] Days 

wipowep [] DIvorceD [] yts. 

10a. USUAL OCCUPATION alld kind af wark dane] 10b. KIND OF ay; ‘OR INDUSTR' 


VM. a sg ar foreign country) eae WHAT COUNTRY? 
AND t 


1g most af warking life, even if retired) 
fer. at+ House 
13. FATHER'S NAME 14. MOTHER'S a-eY NAME 


. NAME OF First 
DECEASED ~ ’ 
{Type ar print) lw, ik | iA iD 


$. SEX 


Hours Min. 


AUN 
Lite Mas Be wtL LEY NO. ]17. ss WELZ a 


Then please remave carbon papers. 
n, ar remaval, and in any event, within 72 haurs after death. 


been signed by the attending physician and campletely 
ransit permit. 


ite hi 


ica! 


After this certifi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


retained by the haspital ar attending physician. 


ae: ee rmestaee EVER IN U. S. ARMED FORCES? |16. SOCIAI Address 
ay ee ‘give war or dates of rervice) 1) tL ee OS 
= PLAAS JS5& 
1B, CAUSE OF DEATH [Enter anly ane cause per lige Fag), (b), and (c)-] Sa 
PART 1. DEATH WAS CAUSED BY: ip Wh 2 
IMMEDIATE CAUSE (0) fd Ss 


Se ea es DUE TO 


Canditians, if any, which 
gave rise ta immediate 

cause (a), stating the under. ( DUE TO 
lying cause last. ©) 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAI DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


PERFORMED: 
yes ([]) NO, 


(State) 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 


20e. PLACE OF INJURY (Hame, farm, ; 20f. (City ar tawn) 


(Caunty) 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION 


2s ae From neeph (PE / 19G/., that (I) wet last 


and that death occurred at. M, from the causes and on the date stated abave. 


i DATE, 
an Aon STAFF BIE 
4 DIRECTOR PHYS. 4g 
2c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) La ZL IZy 
La i he. 


21. | certify that (I) (this haspital) rw arg the d 
saw the d 


22a. SIGNATS 


@ TO FUNERAL DIRECTOR 


oS 


S 


page 3 shauld be detached far use as the burii 


2 
2 


23a. a THON, 23b. DATE A, 2c. NAME OF SEMETERY OR CREMATORY @CATION (City, tawn, ar caunty) (State) 
NSU fel aL Laie Se XL VIN MIEP 2b! 14D. 


aaa AU DIRECTOR'S gt 28a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
C 
(G24 dy M Md 


pare OCT 10°61 Onithun £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10955 CERTIFICATE OF DEATH 12136 


a 


a fo immediete couse 


& ez ~ ~ = —— —— 
ae = = 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
Be oot =k Se hy e. STATE b. COUNTY | 
g 9 - Arundel — MARYLAND Maryland _ Baltimore City 
&, pees] g b. sel en ee uy ee) corporete | 7 | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give one town) 
~~ A200 write end give neerest town) Bal timore 
~ Ses | Crownsville 27 days 3 kd Je Ye 
hag = = — — = — — a 
= ao 34a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e hcene 
= =oy 
5 Eag 3403 Woodbrook Avenue | ves 1 No 
pe rownsville.State Hospita} — = = OEY 
Z 3 oS “ 3. REE RSE Middle Last “4. DATE. “Month Dey Yeer 
22 D> OF 
a. oe (Type or print) Laura Bourne | DEATH 10 25 19 61 
esas 5. SEK |6- COLOR OR RACE|7, s4aneieD [] NEVER MARRIED [_] | 8- DATE OF BIRTH ~ | 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
woz 65 birthdey) [Months] Deys | Hours | Min. 
aes Female Negro | woows fe ovorcw [|| September 7, 1896 ri | | 
& ‘4 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & ‘State, or a country) 12, CITIZEN OF WHAT COUNTRY? 
ra done during most of working life, even if retired) a oe oe 
38 Housewife Unknown _ U.S.Ae 
ao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28 
$3 Frank Howard Bett 
va ee by = — 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=e [Yes, no, or unkown) | (IFyesgivewerordetes ofservice) 
oF Unknown | Unkni Hospital R ct 
2 i OWN pita. ecoras pe een 
re ie 48. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) erases petal 
a fe) ND DEATI 
go PART |, DEATH WAS CAUSED BY: 
BQ id 2 sige causr()__ septicemia _ —_ a ee _ 
£e i 
ane } F i DUE TO 
ees itions, it enyy w (,. (b) Bed Sores 
§§3 : —— = | ee 
3 
iS 
a 
5 


f Health prior to burial, cremation, or removal, and in any event, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


- [e}, steting the underlying DUE TO 

ae s0use lest ©) Se + 

. 4 = ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART Ye) 119. HES 

Ae fe) eae 

a= o 3 Emaciation and Dehydration | Yes Bk] No 
233 = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) , 

© oS “a | OR CONTRIBUTING (] CAUSE OF DEATH | 
ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER] | ee eee 
zee % | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | ca 20f, (City or own) (County) (Stote) 

28 a Hour | e.tasmerem. Whik + While factory, street, office bldg., etc.) 
B<gs cl a er wort Toet ark gar eG ——— 
ie apo Pom 

4 .3 
2088 21. 1 certify that (I} (this hospital) attended the deceased from... 9/28 a > 61 to. é a. 19.63, that (I) (we) last 
BYSe saw the deceased alive on.... 10/ = , 19 61, and that death caicedih at. “654 A, from the causes and on the date stated above. 
peaks co ff E il 226, DATE 

L3 ‘i ATTENDING MED. STAFF 

= Bla f PHYS. 5 DIRECTOR PHYS. 10 iy a 
Di] = lees, a oe M.D. fr L 

om os | 22c. eas s 22d, ADDRESS 

ass NA 
és a3 Mi ldegard Heard | Reissman, Me OD. 

S = 
“a5 g8 Z3e, BURIAL, CREMATION, | 23b. DAE THEREO| Ziq NAM 4s CEMETERY OR GREMATORY 23d. LOGATIOP Topic town or county) ~Biete) 
. REMOVAL, (Specify) ji oi AG 
ovousa Buria (CAF MS \ NG 6 : 
BG “) 24 FUNERAL DIRECTOR'S SIGNATURE ro abe REC'D BY ane 25b, REGISTRAR'S SIGNATURE 
15M 9/60 ee ae Aegon HOATENOY @ ‘61 Clikine Wf fisee 


an Biuttesi ete ne 


7,66. Lusg Fyn, Houme 


—_ 


5 8D 
4 33 
ny 2% 
gs 
2 c 
=~ 3s 
nN em 
c 53 
2 38 
5 me 

ear 
B85 

o 8 
eo: 
a > eo 
ss 


| or attending physician. 
ate has been signed by the attending physician and co 


is the burial-transit permit. Then please remove carbo: 
to burial, cremation, or removal, and in any event, 


RAL DIRECTOR: After this cert: 
director, page 3 should be detached for use a: 


be filed with the State Dept. of Health prior 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hos, 


NE 


7 
10 FU 


VR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 

tiem—O— Fi be B06 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, H Institution; Residence before edmission) 


2, COUNTY 
STATE b. COUNTY 
Anne Arundel Pree - Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate Himits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 
write RURAL and giva nearest town) 
Annapolis 2 days 4 RURAL - Shadyside 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 3. STREET ADDRESS = 7 - e. IS HLS 
ON A FAI 
panne Arundel General Hospital d $ 4 ves [7] No fe] 
ay E OF First Middle a Last 4. DATE Month ‘Day Yeer 
DECEASED OF 
Viens John BROOKS BERTH October 819 61, 
SEX 6, COLOR OR RACE)7_ MARRIED IH NEVER MARRIED |] | 8: DATE OF BIRTH 19. AGE (In years |1F UNDERT YEAR| IF UNDER 24 HRS, 
last birthday) ‘ts Deys | Hours | Min. 
Male Negro wow [] owvorco[]| Feb. 15, 1886 | 46/75. 
10a. USUAL OCCUPATION {Give kind of hoy 1Ob. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired! 
lemma Sea Sood Maryland 2a lhiaove U8. D 


14. MOTHER'S MAIDEN NAME 


ee = 


17. INFORMANT Address 


ene lle Brooks Sha = ee eZ. 


13, FATHER" 'S NAME 


loltain Pa~Kek 


15. WAS Eas EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {ifyes give warordetesof service) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH | [Enter only one cause per fi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa). 


ry 
Dj / DUE TO 

Conditions, if any, which (b) 

gave rise to immadiate cause > 7 = 

{a), steting the undertying BUETO - 

Ue Ol Tat == pees Se. S 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART 1 afer PSUS AUTOR Sy 
9 2 
si wn | Yes oO no RX 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Pert Hl of item 1B.) 
< OP CONTRIBUTING [_] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

y = 
ii 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | | 20f. (City of town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bldg., etc.) | 
2 pem. 19 et work [] et work [_] ! 
21. | certify that (I) (thtschaepitel) attended the deceased from. ee 1 10.08% Bg. 19.04, that (1) (sa fast 


saw the deceased alive on......0cb... LBs peed 19. 6]..., and that death ae at.. from the causes and on the date stated above, 


SIGNAT; LOToo ee : ‘ 226. DATE 
ATTENDING, STAFF Si 
Bee, oh j Mo. | PHYS, a] biREctoR DO revs. F depegre/ 
‘22c, PHYSICTAN’S is 22d. ADDRESS ‘ 


MM (ve) Edwin Davis, Jr. M.D. 1,00 Cathedral St., Annapolis, Mdy 


23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 


URIAL, CREMATION, z 3b. DATE 1 [el 

OVAL {Speci 
Pee LV6 UN Fein kl: Cherch how Ard: 
24 FUNERAL DIRECTOR’S Eppes toe 7 ADPRESS 


/ 


" 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OCT 13 '61 Cnthan £, Horas 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10957 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10949 


1 


FOR STATE 


in 


RT |. DE, AS U: fq 
% AN MMEDIATE CAUst )_ General arteriosté@erosis 


Y SOO DUE TO 
Conditions, if eny, whieh {b) 
g8Ve risa to Immadiata cause 
(a), sleting the underlying 
cause lay to) 


onset AND DEATH 


HEALTH DE 1. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
S 2 2 a. COUNTY . STATE Ss b. COUNTY 
5283 Arunde] —__ es Jae | oa 
$e=L b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give st town) 
3 Bs s write RURAL and give nearest fown) 
£33 One year Same = 
Toe d. NAME OF HOSPITAL OR INSTITUTION {If not In hospitel, give street address) d, STREET ADDRESS ‘. IS RESIDENCE 
aa28 / ‘ON A FARM? 
st 
BSB eo a Reese A age ~ es __| ves 2] Nova) 
>> ea 3 Be. bs First Middle Last 4 DATE Month Dey = Yoar 
of 
20 ov 7 
, y cts poe Beans October 20th. 19 61 
— 2 £5 5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 959 AGE {In yaors (IF UNDER 1 YEAR IF UNDER 24 HRS, 
ae iS eeren| De] never angie, [a last prey Months| Days | Hours | Mine 
gba 8 WIDOWED DivorceD [-] fet] 73 
alt z = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign ane ™ 12. CITIZEN OF WHAT COUNTRY? 
Sane done during most of working life, even if refirad) 
ree 
8<35 | aactlousewltfe Prince George County,Md, USA 
ea i) Ta. FATHERS AME 14. MOTHER'S MAIDEN ae Js 
33s 
c= 4 
s8 eb] Jobn_Dors Jenkins 
OF 15, WAS DECEASED IN U.S. ARMECPFORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address J ° 
3 2 € a (Yas, no, or unkown) | (Ifyesgivewarordetesofservice) 
ED 2 
=¢ 
Aa t "oa : Adelai Epp (niece)_ Be ong oe 
= 1B. CAUSE OP DEATH [Enter only ona cause per line for (e), (b), and (c).) INTERVAL BETWEEN. 
a+ 
2% 
3 
as 


DUE TO 


or removal, and 


: This certificate should be executed within 24 hours after death 


9 the word “pending” in pencil 


& Fa PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
= — -— =a aa PERFORMEL 

Ee 
5 d $ yes []} NO 4 
5 | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 18.) : 2 

& | PRIMARY (J or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20h. (City or town) (County) ~ {Sieh ae 

9 ! 

g Hob tiecen While __Not While factory, street, office bldg., atc. i 

= p.m, 0 jet work at work 


LY 


21. I certify that 1 took charge of the remains described above, held an Autopsy oO —— [inquiry kK}. and in my opinion 


death resulted from: Natural causes ipa Accident im. Suicide ia Homicide (i) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
eunecbnns DEPUTY MEDICAL EXAMINER 
NAME (Type) tM D. Address (Street, city, town, or county) Glen Burnie 2g Md » —_ 
22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) 
Buy | oth /o/ 24/61 
23. FUNERAL DIRECTOR 


ACTUAL Pact: ASSISTANT MEDICAL EXAMINER DATE SIGNED 
22a, BURIAL, CREMATION, | 
Mt Cxlver [fo roo kh yw Md - 
Pus 240. REC'D BY REGISTRAR | 24b/ REGISTRAR'S SIGNATURE 


SIGNATUR] MOD. 
10/20/61 
ears 
aoe, 
vaQGT 23 61 Cnibua £ Wied 


ignated agent, prior to burial, 
Z 


UTY MEDICAL EXAMINER: 


ror] 
$3 
c 
#3 
EF 
Sx 
ws 
2s 
3? 
oe 
rs 
26 
Led 
3U 
ca 
2a 
Ss 
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z 
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or its desi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


° CERTIFICATE OF DEATH 10956 


—_ 


{) 
« ‘ i 
$ a ks rete? ven . If institution: nce befose, admission) 
8 . 
us By SASS US, F MARYLAND b. COUNTY Sn 
£ a b. CARY OBJTOWN (If avtside corporate limjts, write, | c, LENGTH OF STAY IN 1b 3 R JOWN (IF outside carporote limits, write RURAL ond give nearest town) 
8 = GRA find give nearest town 4 
uv 3 
i ey CHAK LL AU IALAA YL, 
< £ d. NAME GF HOSPITAL {if not in hospitol/give street oddress) e. IS RESIDENCE 
ro x OR INSTITUTION ON A FARM? 
i 
g 3 f- ves [] No Bf 
seers 3. NAME OF First GR ENE) Middl ip Doy Yeor 
3 (Type ar print) a 19, L 
‘ S S. SEX 6. COLOR OR y 7. MARRIED []] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In Lt IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= loss par Manths s | Hours | Min 
Nes Days | Hours : 
Chen 24 EZ pier pivorceD [] -/- LED yrs. 
Ba. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | EE)BIRTHPLACE (Stote ar foreii 12. CITIZEN OF WHAT COUNTRY? 
rigtg mast of wopking life, evn if retired) iy 
pee te fe y £ é é e 
ER'S NAghE - 1a bine MAL 


TAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed with: 


DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Warrey 
ys 0) LIF yes, give war or dates of service) Lec 


187 CAUSE OF DEATH [Enter only one cause, per line for ps ae ‘and ig 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o}. 


15 b-/ DUE TO 
Canditians, if any, which aie 
gove rise to immediote 


ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


: After this certificate has been signed by the attending physician and completely aed in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. Then pleose remove carban papers. 


rd af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs ofter 


couse (0}, stoting the under- ( OUE ie 
é lying couse lost. (c) 
ce 5 Pat Ul. ao CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
& = 
a & prob rcann yes [] NO’ 
ps = [200. ACCIDENT Ww, SCRIBE HOW INJURY OCCURRED. (Erker noture af injury in Port | ar Port Il af item 1B.) 
= Ps & | oR CONTRIBUTING 
5 \ & | GF emHeR, NOTIFY 
i) & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or tawny (County) (Stote) 
A a Haur 0. m. While Nat mie factory, street, affice bldg., etc.) } 
“a = p.m. Jot work [] of wark / H 
2 > fo 2] 
= 21.1 certify that (t) (this ros it led "rol leceased Rage’ Ore? O, to1O2 | FL —---- 94h, that (1) (we) last 
2 
2g saw the deceased alive ne et = and that deaf occurred ~_M, fae the chuses‘and on the date stgfed abave. 
=o Na. (i TE 
aay ATTENDING MED. STAFF IGNED 
2e A) M.o.| PHYS. Director C)_PH¥s. O 
Lee ‘2c. PHYSICIAN'S y 
a NAME (Type) ® 2 
ee eS Cae on Se ea ee ee ee 
ae = 23a. BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OF CREMATORY i 
2 59 BEMOVAL (Specify) a of) Wa 
eS Be (A O-, Cl \ ty PKG) eh) 
- - , beaFu = TOR'S SIGNATURE, DORESS f Vi 250. REC'D BY Rj 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 eS y Cog ett LG p tel Clithean uf, iene 
1SM wy) NY A UL k KAALe By) [CE “ ae A c, patiCt 1 6 '61 re 


x 


ted within 24 hours after” 
apers. Pages 1 and 2 should 


in 72 hours after d 


. 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
jal-transit permit. Then please remove carbon 


The law requires that the death certificate be 
f Health prior to burial, cremation, or removal, and in any event, wil 
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_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “1095 4 
4 


_CERTIFICATE OF DEATH 


e, IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 
ON A FARM? 


‘d. STREET ADDRESS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where abceassal lived, I institution: Residence before edmission) 
e. COUNTY TE 
Anne Arundel _ manyiano |” Matyland Baltimore City 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b “ec. CITY OR TOWN OF outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Crownsville 5 mos. 7 day: Baltimore 


MEDICAL CERTIFICATION 


Crownsville State Hospital > 832 aeeeeeren. Ayenue [yes [7] No Bx 
3. NAME OF ~ First Middle Last DRTE Month Dey —-_Yeer 
DECEASED 
Apes rent) Stewart J. Brown DEarH 10 8 1961 
5. SEX ~]6. COLOR OR RACE) 7. MARRIED Fx] NEVER MARRIED [~] | 8. DATE OF BIRTH ~____]9. AGE {ln yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
vd of last birthdey) Pu Deys | Hours Min. 
Male Negro WIDOWED. vivorcio[]| March 7, 1894 : 67 ye 
10a, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a | 
|__ Steel-Worker | knoe 4, U.S.A. 
13. FATHER’S mene 14, MOTHER'S MAIDEN NAME 
Unenown 4 beri FES wc Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 5 Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of ervice)| 
| Yes 1918 - 1919 ' 21610-4186 | Hospital Records 4 
“Is. CAUSE OF DEATH [Enier only one ceusa per line for (e), (b), end (c).] J INTERVAL BETWEEN 


ay L ait WAS CAUSED BY; ONSET AND DEATH 


aye" cause o) Acute Decompensatory Heart Failure _ ae 7 Es 


DUE TO 
Conditions, ‘ eny, which | Syphilitic Cardiovascular Disease - a 
geve rise to immediete ceusa 
{a}, stating the underlying DUE TO 
couse lest. Ce ere 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS AUTOPSY 
a ae PERFORMED? 
i Diabetes, Mellitus = ves K]_ No [I 
20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of i injury in Part | or Part Il of item 18. ) 
OR CONTRIBUTING [-] CAUSE OF DEATH Pe ae eae, 
(F EITHER, NOTIFY MEDICAL EXAMINER)| 
20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Hom 20f. {City or town) (County) ~ (Stete) 
Ct 3 ee ee While eee blale hile fectory, street, office bldg. or t 
4 3 ‘et! work |] et work {_] os aeoreaom 


. | certify that wy (this hospital) attended the deceased from......4 
a. i; and that death occured ain aii the causes Baal on the an stated above. 


ns 22b. DATE 
hi no (ME on AE 10/978 
PHYSICIAN'S . 22d, /RDDIESSS de = 3 > 
WE ee Wildegara Heard Reissman, M. D4 Crownsville State Hospital, Maryland _ 
230. BEAL eon 23b, DATE THEREOF by. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
REM! pecil . , +6, 
Br" 10-12-61 | Be [Por Megat Cem bells, CPx ML” 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
zs bk “hl Bed eda acT 11 '61 Caton df Tima 


10M bi AQUA ARIE ’ 


The law tequires that the decth certificate be executed within 24 haurs after death. Page 4 


al 


in by the funeral directar, 
ind 2 shauld be filed with 


ta 


Poges’ 


Then please remave corban popers. 


cate has been signed by the ottending physicion ond completely f 
the registrar prior ta burial, cremation, or remava!l, and in ony event within 72 haurs after death: 
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15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


109606 CERTIFICATE OF DEATH nas. ov, vo SUBS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
GEKGS) 201! ANNE ARUNDEL marnano ||? STATE ARYL ANT B.COUNTY ANNE AOLINNEL 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib “t. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
ANNAPOLIS 53 Da 


ANNAPAL IS @) 
d. NAME OF HOSPITAL {IF not in hospitol, give street addresy} d. STREET ADDRESS © © e. IS RESIDENCE 
OR INSTITUTION d ON A FARM? 
S,Naval Hospttat, Annana Maryland || 195 Hanover Street Yes ERNOUR 
3. NAME OF i i 7 ~ wor = 5 
DECEASED First Middle Last 4 ged Month oy Yeor= 
(Type or print) Rex Smith CAL DWE DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [3X NEVER MARRIED [7] | 8 DATE OF BIRTH J < 9RKGE {In ae Te UNDER T YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min. 
Male Cauc wipowen [I] ovorceo—F]) | 6 September 1°01 60 yes. 
100. USUAL OCCUPATION (Give kind of work done| !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12! CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Naval Officer U, S, Nav Ma and Inited States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Lee CALDVELL Josephine RARNES \ ee GS 


en et | SOCIAL SECURITY NO. |17, INFORMANT — Adds AAHaNOITS, Md. 
Yes t Mrs, Petty C, CAIDVELL 105 Hanover Street, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ome AND DEATH 
IMMEDIATE CAUSE (0) 


A04.0 DUE TO 


8, if ony, which 
: ies es Pann ae 
gove rise to immedio: BONS 


catse (0), stoting the ynder- 
lying couse lost. C} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Pelee Bee ane 


RMED? 
Yes [¥ No [1] 
20a. ACCIDENT WAS UNDERLYING Os 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 18.) 
OR CONTRIBUTING C] CAUSE OF Dt 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not eel foctory. street, office bldg., set 
pom. lot work ["] ot work = = 


21. I certify thot | attended the deceosed from._9. a at ky ) WEL, to1_Octoher___., 1941_.,thot } lost saw the deceosed 
olive on__1_ October, 12.6), and that death occurred ot _1_2.0A.M, from the causes ond.on the dote stoted obove. 
? ADDRESS (Street, city or town, state) —~" 
SEWATUR MD. -2-Aetoher 1081 
is 2 ia 

SRGIANS =RLG.W. WILLIAMS ake CDR MC_USNi_¢ a : ys ea) 
Wo. BURIAL, CREMATION. | 22. DATE Wiig Pe OF ee ‘OR CREMAYO SEATION (ci iy own, oF gaunt) ae 

eines 
Va aL eae ue PPpipere 2A. 

D : 7 ODRES: " A 
ee IRECTOR'S SIGNATUR “i DRESS june. ‘ ne REGISTRAR | 24. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10967 CERTIFICATE OF DEATH 10953 be 


6 


| 23¢, NAME OF CEMETPRY OR CREMATORY 


2 RIAL, ce Pua 23b. DATE THEREOF 

pac 
CBS ee 70~/A-/%b1 | [oabars 
\—— ERAL we OY, isg les a ‘ y ADDRESS : tl 


23d. "ATION (City, town or county) (Stete) 


b bz 
SA 5 = = 
a 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, if Institution: Residence before edmission] 
2 ew a a. STATE b. COUNTY 
2 2s Anne Arundel MARYLAND Maryland Anne Arundel 
a >e 3 b. CITY es TOWN is outside corporate limits, ¢. LENGTH OF STAYIN Ib / ‘c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
~~ 4 write RURAL and give nearest town) 
Se SS 5 
= 232 Annapolis i Annapolis Mes 
=£ Bot, ~\[_ d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Jf STREET aboREss 1S RESIDENCE 
3 Eas a 
Sac ~4 Anne Arundel General Hosp$tal 33 Badger Road, Arundel Estates ves [_] No [I 
yo ore eee —_— oS ts ——- = = _ Se 
Soe 3. NAME OF First Middle Last 7 DATE Month Day Year 
an 
ee oe DECEASED or 
Ceeat 3 cs io ie ly Oe im CAMPBELL _ DEATH Qctober 10 1961, 
© =e = 5. SEX 6. COLOR OR RACE|7, aRRIED [X] NEVER MARRIED el 'B. DATE OF BIRTH ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ae 5 lest birthday) |"Months| Days | Hours | Min. 
2 ® tf ¢ Male White wivowe [_] pivorcen [_] | June 2k, 1900 61 ya. | | | 
& 823 10s. USUAL OCCUPATION (Give kind of Tay T0b,KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (County & Siete, or Toreign country) | V2: CITIZEN OF WHAT COUNTRYE 
= gee done d king life, even if retired 
$ 285 l | New Jersey | U.S. . 
eee Sic 13. Di hven.: “S NAME 14. MOFHER’S MAIDEN NAME 
£ gs 
5s FS 
8 aa8 Cnlabet Che. ay ee te : 
e £§— 15. iter. DECEASED EVER IN U.S. ARMED FORCES? | 16. SQKIAL SECURITY NO.) 17. INFORMANT Address 
= 322 (Yes, no, or unkown) | yee aivewor ordatesofsrvice) Le 
= 2 9 “ hhe Lo $e 
s 2 2 
fete ee a. cdinacnaae- cael [iinet a —~ 
weRES 18. CAUSE OF DEATH [Enier only ono couse per line for (e), (b), end (c).] INTERVAL BETW. 
2°35 PART |. DEATH WAS CAUSED BY: 9, aw p OL aly eae 
SeBoe p IMMEDIATE CAUSE (e)___ Nerf des Ee ee ee tS aie! . C hunts 
Sao es a lug 
oes wa DUE TO Ley-ye, Gre rip A’ ol ¢ . 
3QV08 4 r 
BSgs5 Conditions, if eny, which (b) Pacbere tel Ue be cmpleingt te Sevewt YL } Yea *) 
of 3 25 gave rise to immediate cause ‘ i 
et (e), stating the underlying ( DVETO 2 
Footie s ealiedion, =. 6 gg 6 Oe: wile Chega Yes 
ose ——— = = 
Zl sts = PART II. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
eS no 6 a PERFORMED? 
SPeg5 si io Lp Phan Ang 4 un Ohi: eaak YES No [A 
Be 3 = & & [204 RECDINT WAS —— 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pert Il of item 18.) 
2 & | Oe CONTRIBUTING 1) CAUSE OF DEATH 
SEEDS & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
> ——_s __2F 
gases 3 | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form," 20f. (City or town) (County) (Siete) 
AB< Es g te While __ Net While factory, street, offica bidg., ete.) | 
pias. g ay 19__ [at work (] ot wort 
Bees pow that (I) GO last 
x805 2 saw the deceased alive on... ae: .-, and that death « from the causes and on the date stated above. 
mre es r : 22b. DATE 
OfRs SIGNATURE r 
Ane el ATTENDING. STAFF SIGNED 
diva oF } Crreard (lau “mp. | PHYS. jo DIRECTOR 7 pays. (J - 30/10/63 
Hoses 22c. PHYSICIAN'S) Ge = Church, M.D. 22d. ADDRESS 
Hee as eee 7 ra. ure 
moe S2 GERAD O_O hat WO : 121 Cathedral St 
ge 
= 
oO 3 


= 
TO FU 


25a. REC’D BY REGISTRAR 


patiggy 1.7'61 


2Sb. PREGISTRAR’S SIGNATURE 


thn 8. Pras 


WR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10962 CERTIFICATE OF DEATH te Ou wl U954 


= 


=< vs 
oF 3 j Ke PLACE OF f DEATH 2 USUAL RESIDENC (Where deceosed lived. If institution: Residence befary = 
S 3 a. °. ; 
eos Anne Arundel MARYLAND D aceasta A 
€ SB 3 b. ce ahi (If autside Fives limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ay 
Sh & and give neorest town . 'f 
Bee Severna Park SEVERM, ARK 
a d. NAME OF HOSPITAL (If nat in haspitol, give street address) STREET ADDRESS e. IS RESIDENCE 
=} Bie) y OR INSTITYTIO! a. Zz ON A FARM? 
2 35 A Boové 127 oore TRAIL eo nen 
Set 5 . NAME OF First Middle Lost 4. DATE Month Doy Year 
af - DECEASED © nw OF ‘ 
3 (Type ar print) Ae: LIAM Forp SAWOOD beatH October 12 19 61 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Pomala White 


WIDOWED] DivorcED [] 


10a, USUAL OCCUPATION (Give kind of wark dane] 
during nfost of se life, even if igo 


13. FATHER’S ou 


WithiAM F. For 


A ag ees Days | Haurs | Min. 


M29 -1F9- 79 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
MARYLAM SA. 


14, THER’S MAIDEN NAME 


Lice PEM BROKE 


Then please remave carban papers. 


= 
3 
5 
Fe 
3 
8 
3 
© 
a 
= 
iy 
= ig. WAS DECEASEDEVER IN U: S. ae FORCES? |16. SOCIAL SECURITY NO. Ress Address 
a 5. now (IF yes, give wor ot dates of rervice) 
5 
[ VOT | Res “MAMES DRocexs Severus Fare Mp. 
o 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: a ONSET Ae Ee 
2 “IMMEDIATE CAUSE (a coronary occlusion TO: wae 
= f//2 DUE TO W 4 if A a 
3 / / vyoertensive Arteriosclerotic heart disehceSevernt 
= Conditions, if ony, which (b) years 
3 Gove rise ta immediote Gearepre= a 4 4 7 
5 couse (a}, stating the under- (DUE TO ral arteriosclerosis 
ce lying cause lost. ey 
z Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}/19. WAS AUTOPSY 
2 = 
2 & yes] NO 
fe = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& }20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
= jot wark [[] of wark 1 


21. | certify thot | attended the deceased fram._)2.7 19.61, ta Oetober _., 19 Aithot | last sow the deceased 


19 614., and that death accurred at_!_]__AM, fram the causes and an the date stated abave. 
jay. ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Al MD. .. 


pans Francis I. Godd M.D. 


220. BURIAL, CREMATION, 


Saverns 


d by the haspital ar attending phys 


ACTUAL 
SIGNATURE. 


ine 


L OR ATTENDING PHYSICIAN: 


tai 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


2b. DATE THEREOF ‘Mac. NAME OF CEMETERY OR eur OCATION (City, tawn, or county} (Stote) 
~ ) 
2 BURIAL 0 -/4-L ( |STMARY § Cen. wWAPCLIS Mp. 
e 23. FUNERAL DIRECTOR'S SIGNATURE DDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
W550 TAylor Sous PotsS Mop lose 0611761 | cinthen ¥ Hina 


in 24 hours after 
jely filled in by the funeral 


xeguted withi 


‘ian and co} 
ind in any event, within 72 hours after deat! 


e attending physic’ 6 
it. Then please remove carbon papers, Pages 1 and 2 should 


The law requires that the death certificate be e: 


:= 
Sp 
sor) 
dy 
Pa 
a5 
oa 
Ee 
vu 
53 
aa 
ye 
.¢ 
as 
se 
£8 
ou 
ras 
25 
ge 
Sa 
ee 
3g 
>a 
as 
EA 
Ta 
ot 
Dea 
Ea 


PITAL OR ATTENDING PHYSICIAN: 


¥. 


TO 
d 
To 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as the burial-transit permi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0963 CERTIFICATE OF DEATH 10955 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a, COUNTY b. COUNTY 


Anne Arundel WAYLAND * STAT varyland ; Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ) ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 


Annapolis 1) Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || - STREET ADDRESS. - «IS RES 
ON A FAI 


Anne Arundel General Hospital 4 | 4 Rosectest Drive, Primrose Acres | vs) NoxXd 


“3. NAME OF ‘First Middle last 4, DATE Month “Day Year 
DECEASED Or 


{Type or prin) William ri s CHARLTON DEATH 2Octeber 13) “196 


RSRISEX, 6. COLOR OR RACE/7, MARRIED [NEVER MARRIED |] | 8. DATEOF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 


last birthday) aera Days | Hours | Min. 


Male White wipoweo[] _ovorcto[]} Dee, 11, 1882 78 ye. 


10a. USUAL OCCUPATION [Give ae 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


done dysing most of working lifg, eve: ‘otiqgf) 
A Pas | Virginia = CUS 


pe LD Y, EW?S a HA RLT OW gars Vian, NGL ING 


Te. a. bee TION, 
Be Yo ms oC 


15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY fis ie RMANT ee fee 


(Yes, no, or unkown) | {Hyes: arordatesof service) $ / Yr MhMe. Hw 2. 
‘1B. CAUSE OF DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 
ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) I EREBRA: — y, MAW ABORS = 18 
4 >.4 DUE TO 


Conditions, if any, which 
gave rise to Immediate cause 
(a), stating the underlying 
cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION “GIVEN IN PART ita) 19. a Autor 
a ERFORMED?. 


LS AVOTEG BSL ER IT © fF EITC —_ DPF SESE [vs Eno DIX 
20a, ACCIDENT WAS UNDERLYING () 20b. Le HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ‘item 1B. ) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City orfown) (County) (State) 
HE feria While __ Not While factory, street, office bldg., etc.) | 
a 19 at work [7] at work [_] 


21. 1 certify that (I) QEXXKGERIGM attended the deceased from ’ a badd, 19.0.1 that (1) 2668) last 


saw the deceased alive on “Le and that death occured at hay from the causes and on the date stated above. 


22. Si 5 ‘ 45 Ait. 22b. DATE 
ATTENDING MED. STAFF SIGNED 


mp. | PHYS. _ DIRECTOR Oo pays. [] 10/1 3/61 


22c, PHYSICIAN'S y a F 22d. ADDRESS 


eae Edward S. Beck, M.D. 71_Franklin St., Annapolis, Me. 


MEDICAL ae 


5 “DIRECTOR'S. “S SIGNATI AD Sa, REC'D BY REGISTRAR ‘25b. AREGISTRAR’S SIGNATURE 
/ Al aay AOK, x, OCT 1761 Onthug £ Kasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mange 


=e 


n CERTIFICATE OF DEATH 


G PLAGEIOF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
* . STATE b, COUN 
Anne Arundel marytann ||’ Maryland 


'b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) Fra: 
lyeay,l m,13d, Baltinore Zvo41-+4 


CroHaeeAat rai verre town) 


d within 24 hours after 
tely filled in by the funeral 
pers. Pages 1 and 2 should 


VA 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d. STREET ADDRESS ~~ — e. an 
ef Crownsville State Hospital : a 1025 W Rice Street [yes [No bd 
a nent First Middle Z ATT FEES | 4 ead Month Year 
(Type or print) James Geront Cottre:L (Pee 10 


“B. DATE OF BIRTH 


3/14/1890 


6. COLOR OR RACE 


N 


5. SEX 


M 


9. AGE (in yeers 
last birthdey) 


To 


id “e 


"MARRIED PX] NEVER MARRIED [_] 
wiboweD [| DIVORCED [_| 


ificate be e: 
ian an 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


We. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee dong, gu 19 most of working life, even if retired) | 
isherman unknown | Virginia USA 
13. FATHER’S NBME = © = <t | 14, MOTHER'S MAIDEN NAME = \ 
Charlée Céttrell — Lucinda Gue a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice} 
|__unicnown 3 +. unknown Hospital Records - ee ee 
-AUSE OF DEATH [Enter only oni per line for (e), (bj, end {c).) ; INTERVAL BETW 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


4 IMMEDIATE CAUSE (o)__ Ruptured. aneurysm_of_aorta,syphilitic 2-days 


, A DUE TO 
Conditions, if any, which (b) 


geve rise to immediete couse 
{e), stating the underlying 
couse lest, 


DUE TO 


The law requires that the death cert! 


(el. —s 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 


“19, WAS AUTOPSY 


z 

2 ‘ORMED? 
x, is YES NO 

= 200. ACCIDENT WAS UNDERLYING ja} 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Port Il of item 1B.) 2 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

=z af 

A 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 

a Hour em, While Not While fectory, street, office bldg., etc.) | 

= p.m. 19 let work [_] et work t 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


21. 1 certify tha! (I) (this hospital) attended the deceased from...5/29. 


wr 195%, 10.1LO0/LA vor 196), that (1) (we) last 


Cinta he 


2 saw the deceased alive on LO /21, 19S}... and that death occured 42:30 Manyom the causes and on the dae stated above, 
3 TEDSTER 7 Oe ATTENDING MED. STAFF 226 SGNED 
= feceeclet ca mo. | PHYS. — [_]__ DIRECTOR enys. 10 
pe | 2c. PHYSICIAN'S * ee i. 7 = ~ | 22d. ADDRESS 
S NAME (Type) i 4 ; 
og ce weil, Benedict, M. D. _Cromsville State Hospital, Maryland 
y sae Ze, BURIAL, CREMATION, | 23b. DATE THEREOF |” EOF GEMETERYZOR CREMATORY 23d. LDCATION jown of equal (Siete) 
i ay REMOVAL (Specify) Fs 
9% 9 4.) | Loan of 6-16. bf. WE “Mee Uwe 
Len a OF 24 FUNERAL DIRECTOR'S ay ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’: 
15M 9/60 ) (ik a VAP oD ea nw SH, ped, oats /D ~Hebf. 


Soi, AE ACF (FLY BIE 3.6. R AE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10965 CERTIFICATE OF DEATH i a8 é 


al 


} 
/ DUE TO S 
Conditions, if eny, which (). Tee fice Worl ae _7e Sr rvible, 
” 


gave rise to immediate cause 
{e), steting the underlying 
cause last. > — e) 


3 22 : 
3s 23 1. PEACE OF DEATH t 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
oes a. COUNTY a. STATE b. COUNTY 
2 208 ANNE ARUNDEL _ MARYLAND || _ MARYLAND ANNE ARUNDEL 
=e b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib || © c. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest own) 
ia an a write RURAL and give neerest town) ‘ Se 
= 
« 232 ANNAPOLIS. 3 PAYS ENGEWATER 3% 
2 Bes § f d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) > . STREET ADDBESS o- IS RESIDENCE 
3 Sas 
ore U,S»NAVAL HOSPITAL, ANNAPOLIS, MARYLAND !R..B.D4 #2, ROX 202 "i= 14) YS EURCIA 
g . ‘ist Middle 4 a Month Dey = Vee 
A ee DECEASED : oe 
Bs BMS (Type or prini) SEATHOCTORER 20 19 61 
pe  [s. sex 6 aaa OR orake é. peer BIRTH 9. AGE (I IF UNDER 1 YEAR Hi 
5 ACE 7, ees NEVER MARRIED 5 (in years YEAR| iF UNDER 24 HRS, 

& Bee MALE CAUC oO last birthdey) | Months] Days | Hours | Min, 
o S82 wiooweD [_] DIVORCED 2—1—1 887 74 os. | 
S$ 823 TOs. USUAL OCCUPATION (Give Kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, rloreign country) | 12. CITIZEN OF WHAT COUNTRY 
= 220 done during mos) of working life, even if retired) . 
§ £25 Army Officer _ ___U,S,_ ARMY. Serant Pennsylvania _UNITEN STATES 
x om g c 43. FATHER'S NAME . | 14. MOTHER'S MAIDEN NAME 
= gs 
se 
$ 5n8 Sr Rebecca Rarnard CISSEL ; 

eS 16. SOCIAL SECURITY NO.| 17. INFORMANT Adi , oe = 
2 G33 fj ‘| R.F.D, #Y°HAK 202, 
s 2.2 |~=—-—- Mell Oren COURSEN, Edoewater,.Mar land ee 
“s ae g 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), ond {e).] dae! ‘3 * INTERVAL BETWEEN 
ene 5 PART t. DEATH WAS CAUSED BY: Roe TA 
3 33 3 = IMMEDIATE CAUSE (e) Nikky hk CO + 7 7 ‘. e 
653 
32c8 
a : 
2 
2 
es 


DUE TO 


ate has been signe: 


director, page 3 should be detached for use as the burial: 


19. WAS AUTOPSY 


ao z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
fea = ee PERFORMED? 
rs ves [] No KX 
© [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 16.) 7 = 
OP CONTRIBUTING [] CAUSE OF DEATH 
§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (tete) 
far ai While __ Not While factory, street, offica bidg., etc.) | 
g te toto Cot wort 


MED. STAFF 22b. pale 
pirecror [J pays. [20 OCTORER 107" 


. PHYSICIAN'S 


Det ais He pinsné ORE, COR_MC_USN U.S, NAVAL. nese TA. ANNAPOLIS, HA RYLAND. 


23b. DATE THER! y 23. NAME OF CEMETERY “OR -REMATORY 23d. ATION isity, town or county) 
| 10 of. 4/7 (Bae: 


“S “Sh NAT Loaene REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


we Oe Yd Z OST 23 '61 Cnthen 8, Hina 


Page 4 may be retained by the hospital or attending p! 


PITAL OR AITENDING PHYSICIAN: 


be filed with the Staig Dept. of Health prior to burial, cremation, 


YR AIS (4) 
15M 7/61 


LH. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


109566 


_ 
ce 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 


°. re GO : Gis 


$ Sea “alae sae (Where deceased lived. If institution: Residence before odmission) 


MARYLAND 


b. ime fe (lf — compere limits, write 
RU 


5 
8 
iS 
Ke 
3 
: 
2 
e 
2 


F HOSPITAL If not in hospit 


b. COUNTY 
: 
WN (IF outside ers write ce ond a nearest tqwn) 


ADDRESS < . oa a ee 
Dest ay wt YE a "4 


¢, LENGTH OF STAY IN 1b 


jaurs after death. Pag 


g ive r. “ 
"BR ae 


we 


Middle . DATE Gud es 


ig? ean Wits. > eles 


oo 
2 
° 
8 
= 
= 
3 
£ 
“ 
UD 
ze 
ios 
4 
3 
D 
8 
a 


7. MARRIED EVER MARRIED [] 8. bile ‘OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COL OR-RACE 
VERA 


Hours Min. 


st ¥. 
p - lost asm Months | Da: 
a WIDOWED pivorceo [] Vi hb Aa g Sm aa 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY PLAC i ote or foreign country) y 


re 12. CITIZEN OF LE, 


during most of workina- tip if retired) 
ee er 


13. FATHER'S NAME _— 


U. S. ARMED pores 


{Yes, no, or unknown} (IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


14, MOTHER'S MAIDEN NAME + 


18. CAUSE OF DEATH [Enter only one coi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then please remave corban papers. 
|, and in any event, within 72 haurs after 


Conditions, if ony, which 


line fe |. (b),. k INTERVAL BETWEEN. 
use per line for (0) ®) fa ©] J a -s roe See 


Hrnertengive Arteriosclerotia Heart Disaheae 
Lanes fiyt5 


gove rise to immediote 


couse {0}, stoting the under- 
lying couse lost. 


The law requires that the death certificate be executed withi 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Pore one, 
yes] NOE} 
20a. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY-(Home, farm, 120. {City or town) (County) {Stote} 


While Not while 
ot work [] of work 


MEDICAL CERTIFICATION. 


21. | certify that (I) (this haspital 
A a 
saw the deceased ali 


After this certificate has been signed by the attending physician and completely filed in by 1 


foctory, street, office bldg., etc.) | 


19.6) that (I) (we) last 


se d the deceased fram.. iw 
), PM the causes and an the date stated abave. 


«and that death accurred al. 


220. SIGNATURE 


‘22c. PHYSICIAN'S 


etained by the haspital or attending physician. 


AL OR ATTENDING PHYSICIAN 


AL DIRECTOR 


10<1'°7_67 ~~ 2b.DATE 
LA ATTENDING Slat -6 SIGNED 
CG M.D. Bikecror 


a A 


bd 


may 


23a. BURIAL, CREMATIOD) 
REM 


23b. DATE THEREOF 


a 
Fb 1\ hiithto. VATION Abe 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baord of Health priar ta burial, cremation, or remava 


Cited Eble Kahu ye » leuccwy b kup. 


ME OF CEMETERY,OR CREMATORY 


TO H 
@ TO FU 


go 
Se 


pac 
as 
E> 
2 


‘25b, REGISTRAR’S SIGNATURE 


Clb Af Ponsa 


SIGNATURE DDRESS 250. REC'D BY REGISTRAR 
Ka bvte Pe ee hich j oy vate OCT 1 9 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10959 


onl 


S 3 = 1 abet | pe He 2 USUAL RESI ENCE (Where sed lived. If institution: Residence befare odmissian) 
ul 0. CO a. STA b. COUNTY 
a8 Wie Heupel _smwe ney hand A.h.¢. 
DE } ‘ oO. 

Sars b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF butside corporate limits, write RURAL ond give nearest tawn) 
3 3 e-) Ri jive nearest town) a A v vA i . 
3S SD fy Ppohlls 
~ 25 ‘a 
a te ~ d. NAME OF HOSPITAL (If not in haspital, give street address) STREET ADDRESS . 1S RESIDENCE 
5 = Be OR INSTITUTION / H. A ON A FARM? 
zope Of ANS R Mugs tug HOME 23 HreeHtweoo Ave,| sO nox 
Ss 5 3. NAME OF Ap Middle 4. DATE Manth Day Yeor 
2 - ' Te 
eS (Type or print) JO N Gi R ufe fal Wi thy 2 DEATH Oc 7 l. 19 C f 

3 9. AGE fla yeors [IFUNDER YEAR| IF UNDER 2¢ HIS, 

1 


Months[ Doys | Hours] Min. 


$ Wai 6. COWOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH, 
prs pivorceo [] P-& E- VEL? yrs. 
100. {7 ig ore (Give kind af work done} 1! KIND DF ino OR NYDUSTRY | 11. BIR L E ent or fgreign counts 12. CITIZEN rik WHAT CQUNTRY? 
way ra i j i if pra) 


13. en 14, ~ a ae oe 
1s. WAS aes 2 ae IN U. S$. ARMED FORCES? |16. =" SECURITY NO. |17. INFORMANT Address 


Yer, no, 9F unknown) a (if yes, give wor oF doter of rervice) 


es, Feen Fe loneyee waa 2 


18. CAUSE OF DEATH — only one cause per line for (o}. (b). and (c}-] w: INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: es neki ts 

IMMEDIATE CAUSE (0), Le Liggncasabel ad TE ea = 
420 DUE To 


Then please remave carbon papers. 


Conditions, if ony, which ) 
gave rise to immediote 
cause (a), stating the under. ( DUE TO 
lying couse last. 


Paat I, OTHER SIGNIFICANT cig pee ae TO DEATH BUY LATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
a ee hc Led yes(] no 


20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


gned by the attending physician and completely f 


“ 
MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) , (County) (State} 
Hour 0. m While Nat while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] at work (] . i 


-19%_2, that (I) (we) last 
M, fram the causes and on the date stated above. 


at (1) Wu haspital) atte aed the deceased fram\ pals 
and that death ocdurred at 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


©: 


ined by the hospital ar attending physician. 
@ TO FUNERAL DIRECTOR: After this certificate has been 


778 KONED 
( ATTENDING . STAFF st 
: M.D. | PHYS. SET BliecToR PHYS. 
NSA ON te a) 22d, ADDRESS 
ype), 4 a = 
KicwAra Ne fecem. mae 


the State Baard af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


ej 230, BURIAL, via 23b. DATE THEREOF 23. oe OF CEMETERY OR CREM, eA 23d. oN ty, town, a (Stgte} 
. 
2 Brelpl” |/7 ew) CEOAR NW De : 
- 24. LL L DIRECTOR'S, RESS: as REC’D BY REGISTRAR . On) S SIGNATURE 
mt Ft does BrepaalanT ewer 10°61 Latta Hg 


eed 


vi - » MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
1096 CERTIFICATE OF DEATH tea. une, LUGEO 


sz 

33 1. PLACE OF DEATH R uv D ry 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before admission) 

2 o a A 5 rom °. [7 b. COUNTY 

58 NKE 7. oe) A: "MAH TG emery 
=) 8 b. oe po ge {lt cand carers limits, write | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neatest — 
3s ul ive neores! 

52 a var NIE 7 geanr A BILNG Te 

22 d. ae an {If not in hospital, give street address) cd. STREET ADDRESS . is rie 
said U hamrehf 

Ss , os Hew Phy> @D. 19/9 grey ule) NO! 
£6 First Middle Month Doy 


‘3, NAME OF 
‘tienen — [YD R THA Cre) CUTHBERTSON] Sam OCT. ae 5 so 2 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeor [IFUNDER TYEARTIF une 2 HRS. 
anlage | 7 
iA Ww wipowED Bg pworceot] | 2o APRIL 


ee 


¥ 


° 
a 


100. ade cue ine kind ¢ Sees 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote Ver country) 12, CITIZEN, ae WHAT COUNTRY? 
luring most of working life, even if retire 
Paes rie Wik nel NaaTH- RELAND = Ss 


13. FATHER'S NAME 


THe MhS Siptphd (Ase) 


14. MOTHER'S MAIDEN NAME 


ELi2. VANCE Chee) 


Ms WAS, a U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, pe. oF unknown) (IF yes, give wor oF dates of service) 
re | 1§ - (20-19 4\ yes HoreemE WARTING- SAME AdPRESS 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c)- ] UN et te ee 
PART |. DEATH WAS CAUSED BY: ie f° 
TMIKEDIATE CAUSE ‘a Ot vetoed » a fete: 
>. | DUE TO ® 


1, if ony, which ) It 


gove rite to immediate 


ens ty2. / Qg Yat 
couse (0), stoting the under. ( OVE TO At = be ‘ Ae eu 
(ingtcase lost © oa sate b Ada 


z 

& 
$ = 

a 
ig 3 5 Zz Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) / 19. WAS AUTOPSY 
22s Q fy ae ae PERFORMED? 
£36 5 lad of ves C]_No De 
Po8 & | 200 ACCIDE Rae 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 1B.) 
- a ATH D 
eee SB lircmeny Dine at ope 
2 See ses, 
oss & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF Eg (Home, farm, | 20f. (City or town) {Stote) 
bu 8 f=} Hour 0. Magee While ite fock ice bldg., wey 
re g PF fot work [ET ot work (J 

ea 
gia 21. § certify that | attended the deceased fram. Be AL aw, GF 3 Palo Gel thatsitas! saw thetdeceased 

4 é 
5 5 3 alive on sahil An wel, and that death accurred dt. GPA ‘ram the causes and on the date stated abave. 
= os ADDRESS (Stree!, city or town, stote) DATE SIGNED 
25% ACTUAL 
RES SIGNATURI ofr fare MO. MA2SS MITCHE MWY it Oet-196 1 
£02 
£42 PHYSICIAN'S gi 
$22 aries ALE (AMY alts ; aa vANIE, 12, 

” 

° 

oa 

& 


To. aA yon i. QATE THERE: 7 OP . LO p 9 (Cin 9 n, OF county) Bek Se 
9 pepity| 
tren] 4 a LY Dhovd hg 


23. FUNERAL DIRECTOR'S SIGNATUR . xD yy ESS . REC'D 7 REGISTRAR 24b. REGISTRARS SIGNATURE 


ices eC Ly Pigs Oee LE, € cate OCT 661 Crktun £, Pras 


Perr ee i] ‘in MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M _CERTIFICATE OF DEATH 2: 
1 Tr 2096S 18963. i 


E OF DEATH I 2. USUAL RESIDENCE (Whare daceased lived, If institution: Re: 
e e. COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland j Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib ce. CITY OR TOWN (lf outside ‘corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


-\\—Breeklyn Perk 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospi! 


-___ 107 15th Ave. 


“after death. 


ne klyn Park = 4 
rd. rag 5354 1S RESIDENCE 
ON A FARM? 
} 107 15th Ave, 


|, give street eddress| 


| 
| 
| YES 


jed within 24 hours after 
etely filled in by the funeral 


2 
3 
o 
a 
o 
nN 
7c 
iS 
5 
5 
3 
a 
& 
rd 
Bn 3. NAME OF First Middle last | 4. DATE Month Day 
m2 ok corey 
Type or pri 
5 os reo J eenette D, Barrew i! 25, as 1 
Dee 5. SEX ]6 COLOR OR RACE) 7, apnieDX] NEVER MARRIED 8. DATE OF BIRTH ~ AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Hi 
8 pee last birthdey) |Months| Deys | Hours | Mi 
o 8SS Female White WIDOWED DIVORCED Oet. 17, 1917 44 ys. 
8 Bes TDe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY TERMED (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 838 done during most of working life, evan if retired) | 
3 38? | Heusewife : | Maryland (bie Sl ee 
2 Gee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ off | 
@ £890 | 
= oag -s-wieestanty Maciejunis bf | _Anna Szecik =! ll =3 - 
o se. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Cogs 2e (Yes, no, or unkown) | (Ifyes give weror detesof service) 
ig - | 
es 2° 2 Ne Jehn Farrew Same Pee 
fetes 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (e).] INTERVAL 6ETWEEN 
sia E 5 PART I. DEATH WAS CAUSED 8Y: fea Ge 
333 & 5 IMMEDIATE CAUSE (e) Hepatic Metastases — 3 menths— 
fa5es 14 ) DUE TO 
avon " . 
Eecss epics Ht envaawntek (8) Squamous Carcinema ef Tensil -15 menthe— 
7S 37 5 gave rise to immediata couse 
#22 A we {a), steting the underlying DUE TO 
6 gO 0 couse lost. i. ( 
ee Oe pede ¢). Zz — — 
z 5 2 23 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: DISEASE “CONDITION GIVEN IN PART 1e)| 19, TORN EGe 
BRuo == SES ERFO! 
oes Se 5 yes [} NO k 
me 8 32 = | 2a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I of item 18.) a 
Bouse & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeSerse & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ry sas s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) —~—~—«(Stata) 
253 pe 3 Hour e.m. While Net While fectory, street, office bldg., etc.) | 
a gree = in. 19 et work [] et work [_] 1 
ome : 
HeOss . | certify that (I) (this hospital) attended the deceased fromX..QCt.. , 1960., to... Ont. ay WL.., that (I) (we) last 
a 
nee 2 saw the deceased alive on... Oct... LDS 19 61... and that death occured af......... M, ae . causes and on fhe date stated above, 
are es Ze. SIGNATURE ib. DATE 
OfRee ‘ La ish ATTENDING STAFF SIGNED 
avgrt Lat eer 4 Maa, |e becror CJ #5 C1 et. BA, 1961 
Kok Ss 2c. PHYSICIAN'S ~~} 22d. ADDRESS 
Beaas NAME (Tyee) §=RoperT V Devito, M.D. 
me = = == “ = 
> 53 23a, BURIAL, REVIES Fe DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oe REMOVAL (Specify’ 
2 
rouse Byried Ost. 30, 1961| Hely Resary Cemete German Hill Rd. Balte, Ma. 
aa w \ 24 JQNERAL DIRECTOR]S SIGI ADDRESS 5a. REC'D BY EGTA 25b. ESA 7 Se 


eee ree 4001 Ritchie Eyy.(25) —_ |pare NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TENG? 
‘a 


t 0970 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmigsion} 
FS = e. COUNTY e. STATE b, COUNTY 
Sees Anne Arundel MARYLAND | Maryland e Arundel 
a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
S$ .Er 
= S write RURAL end give nearest town) x 
EB oe Gibson Island 25 yrs.+ Gibwon Island “~~ 
4 5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d, STREET ADDRESS j e RSS 
5 
2'3e-\ |__Broadwater Way eel Broadwater Way | ves} no 
25 _|[ 3. NAME OF First Middle = Last vay ad Month “Day Year 
Ss va 3 DECEASED 
ie eR ality Elizabeth Qrown Fisher Siam = 16% October _1961 
. SEX 6. COLOR OR RACE/7, aRRieD [-] NEVER MARRIED [] | ® DATE OF BIRTH ~_|9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


in 72 he 


event with 


ted within 24 hours after death 
in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


in any 


the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execute the certificate, wri 
it: ignated agent, prior to burial, cremation, or removal, and 


TO Ron: MEDICAL EXAMINER: This certificate should bee: 
or its desi; 


VS. AISME 
5M 9/60 


jast birthday) 


White WIDOWED [X] pivorceo [-] |26th Feb, 1886 75 ym. 


Female 


ie | Deys Hours | Min, 


10a. USUAL OCCUPATION (Gi 
dona during most of working 


id of work 
in if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


| ___—Housework — Qun Home _{| Braoklyn, New York UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Brown : _ Helena Russ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Ifyasgivewerordetesofsorvice) 
ee! foi eae [ none Mrs, Nathalie B,. Wight, Shelderon Hghts,N.Y. 
18, CAUSE OF DEATH [Enter only one couse par line for (2), (b). ond (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE) Arteriosclerntic Heart Disease, Terminal immediate 
Sf. ~OrO DUE TO 
Conditions, if any, which (oy halts 4 pea ab 
gave rise lo immediste couse a 
{e), steting the underlying f° DVETO 
couse last. {e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 
—— =< oo RFORMED? 
5 ves a No 
$= | 200. EXTERNAL CAUSE WAS DW INJURY OCCURED. (Enter nature of injury in Pert | or Pert It of item 18.) 
& | PRIMARY (J or CONTRIBUTING C] 
O | CAUSE OF DEATH. 
= 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f, (City or town} {County} (State) 
a Hour o.m. While __No! While foctory, street, office bldg., otc.) 
= 19 work et work H 
21. I certify that | took charge of the remains described above, held an Autopsy ie! Inspection , — Inquiry g and in my oj 


death resulted from: Natural causes B Accident lel Suicide fe Homicide jaa’ Undetermined manner (ce) 
4 CHIEF MEDICAL EXAMINER [—] 
ACTUAL 7. 
SIennrun hind NA athe beth ja.p, ASSISTANT MEDICAL EXAMINER il y 4, et SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [24° 


NAME (Type) AV It FAY BERT = [Yel nesses (iret, ety, town, oF county) abe (dene. hip 


: 22. BURIAL, CREMATION, | “a2b. TE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stete) 
|OVAL (Specify) 
“trematio 19% Oct.'61| Loudon Park Baltimore, Maryland 
23, FUNERAL DIRECTOR ADDRESS "| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


R.V. Singleton Glen Burnie, Md. pate OCT 1 9 '61 Cithun &. Mian 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10973 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1U963 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before emission) 
a | ge Ns e. STATE b. ae 4 
S238 _Anne Arundel MARELAND = || 2 Maryland - —s alti mor Co 
Peer \._b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete Fite write rei (sea 
BS s5 write RURAL end give nearest town) y ce. j Z 
3 . f 4 -_ 
EeSs Crownsville 1_mp._3_weks,||__ Baltimore- —S aK, 

US 6 d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospitel, give street eddress) od. STREET ADDRESS ©. IS RESIDENCE 
a 3 8 { ry ONA je 
o a Ss {_] NO 
Sige2!)__Crowsville State Hospital | 
BSS |. NAME OF First “2 Middle ‘Last 3 6 Ne Mexhey- Street Dey “Yeer 
& A 3 DECEASED 
ot ag 2 eee _Elsie Mee Flannagan) **™ =, 196 
Sa0t8S S. SEX 6, COLOR OR RACE) 7, ARRIED §E] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Buaiey lest birthdey) |“Months| Deys | Hours | Min. 
BEB Female Negro wipowep [-] __bivorcep [1] 33 if | 
eit z= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | “Il. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Os an done during most of working life, even if retired) 
gyech | 
Ses eS Cook eoee---------- ‘Land _ 
Pt jee es (at ee * Lewefhe 
£3 ia 13. FATHER’S NAME 7h jan 'S MAIDEN NAME 
ee c 
a : 
eae |__ Jermiah Murdick NA at Bessie Robinson_ 
9 g TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
os (Yes, no, or unkown) | (IFyesgive werordetes of service) 
sese  |—_No__|__________| Vnlmom___|__Hospital Records aa ee 
v3 st 18, CAUSE OF DEATH [Enter only one cause por line for (e), (b], end (e).] INTERVAL BETWEEN 
£235 PART DEATH WAS CAUSED BY. pay, SSE DEA 
5 H IMMEDIATE CAUSE (e)_ Fra cture of the spinal column with-compression_of_ —l0-weeks— 
i= i 
isa O i. A DUE TO fai spinal cord. 


EXAMINER'S y, i vA DEPUTY MEDICAL pe 
Bathe | ee Le Ie VY. ~ jas js, ahs ee 70 


lease execute tl in 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriel-transit permit. 


»: 


= 

v 

= 

3 

3 

3 

v ; 

fi.) V4 Conditions, if eny, Prick 

3 aa = 2 Ete eee 2 
Hae geve rise to Immediete couse 

per 5 (8), steting the underlying (¢ CUETO 

one cause dest. ~~ . 2 

ss 2 (cl 

aa § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (eS Peres 

v a ' 

28 3 Cachexia with bed sores. — __| ws [No [el 
pelle = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert I or Pert Il of item 18.) 

ate is j| & | PRIMARYX) or CONTRIBUTING [J 

as = © | CAUSE OF DEATH. ae 2 

= 2 es eee eee eae > . 2s a 

= 3 % | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURREDs& 20e. PLACE OF INJURY (Home, ferm, 1 208. (City or town) (County) (State) 

5 2 Hour em. While __Not While fectory, street, office bldg., ete.) | 

a V £ 61 wot] ot work [od o t . 

Cy S z 5 z ay 
bali] =“ held an Autopsy ul! Inspection fe} Inquiry ie and in my opinion 
ze = Suicide fe Homicide a Undetermined manner oO 
13) o 
ao 2 CHIEF MEDICAL EXAMINER [_] 
g= 3 ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

2 SIGNA' MD. 
= 
E S 
Fd 
3 
mo 
2 
. 
° 


22e, BURIAL, Sail 22b. DATE THEREOF 22c. NAME OF CEMETERY OR nih 22d, LOCATION (City, town, or country). "(Stete) 
REMOVAL (Specify f > ARBUTUS m 2D 
Oo fe-7- Ef VEZ as 
a ae 23, Sth 1" Cy be <|" Ja REC'D BY ion 2ab. ISTRAR'S SIGNATURE 
VS. AI5M 19 6 tee Z, fas 
3 7/59 CharlesARice 661wW. Barre SBE: Aft . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10972 CERTIFICATE OF DEATH top. vit, wo, LUGGE 


oa 


sz 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If indittion: Residence before odmission) 

ee . COUNTY 7] MAR’ b. cour 

32 Zl Rew ea a Malend — .* * UF, 

Bo b. CITY OR TOWN [If outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b OR TOWN (If outside corporate limits, write RURAL ond give neares! town} 

ee RURAL and give nearest town) 

23 ag TLvele 

22) d. NAME OF HOSPITAL (If not in hospitol, give street address} e. IS RESIDENCE 

£4 OR INSTITUTION, ONA ei 

Ow 

25, Ae oier woos Mauoy eS 
ie Ts 

3 3. NAME OF First Middle E Month y Yeor © ~ 
= DECEASED OF 

- 3 (Type or print) a DEATH £0. 19 

=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ©. DATE OF BIRTH 9 AGE Un year 

iS gst birth 

& Fe WIDOWED ou” pivorceo [] 

Qa a o 

E 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 

8 during most of working ay even if retired} 

z Horse Qian Hav ia. 

8 19, FATHER'S L7. [ 14. MOTHER’ SMAIDEN NAME 

< 

oO 

8 Ibahck oe Vehavd 

S 17. INFORMANT 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fas, 10, oF unknown) EL give wor o dates of service) VU, 
YL be 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b}. ond (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


Fi be Oon k 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon popers. 


ar ce DUE TO a 
cee tN 
Conditions, # any, which " 
a ‘ ) 
gove rise to immediote| i 15 


couse (a), stating the under. 
lying couse las). te) 


Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. pee dee St 
ves) noo] 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg. etc.) 
p.m. 19 Jot work [] of work : 


21, | certify that | attended the deceased from___/ F<). Pn 19. Sot aes Br p__fi9._._.,thot | last saw the deceased 


alive an____. ae ia. Soe E Abe. and that deat! eae aU ES, AEM, fram the causes and an the date stated abave. 


yy / Oe. () ADDRESS (Street, city or town, stot DATE SIGNED 
a 

SGNatuRE_\- \ fens A A [ Vo ) ee oz 

PHYSICIAN'S Bean LR & 

NAME (Type} OXY 7} eo Be 5 ema AN 


Ro. SURIAL Ch GEE Se Tb, DATE THEREOF 720, NAME Pine See CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
OY AL (Speci 
72 00f MGs en ton 2 a pes Ud. 
Fie pricey ee ADDRESS Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tsu 10/37 Me 3B. Ade | QC1 13 '61 lla 


1SM 10/87 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


toined by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending ph 


=~ 


> 


ma: 
TO FU 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSBITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09723. AREER i oho OF DEATH 1 965 


3s 8 ——= 
= 3 . PLACE OF DEATH C7 USUAL weiner (Where deceasad fivad, If institution: Rasidanca before edmissign) 
2. Vee 3. COUNTY £ b. COUNTY a, 
o ies Anne Arundel __ omarviann ||” Maryland ~ 
2 2257 b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b c. CITY a TOWN (if outside corporata limits, write RURAL end give nearast town) 
= is writa RURAL end giva nearast town) 
Qs Glen Burnie | _| Baltimore 17 
is Fa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddrass) d. STREET ADDRESS 
= £9 | 
= 22 
= ae Plaza Manor Nursing Home 616 N. Fulton Avenue __| ves [1] Nowe] 
= 5 NAME OF First Last Month Day “Yaer 
2. DECEASED 
. eer Bea Floyd 19 6 
5. SEX ~~ |6. COLOR OR RACE RRIED |] NEVER []| 8+ DATE OF BIRTH 9. AGE (In yoars [IF UI R| IF UNDER 24 Hi 


7. MARRIED [_] NEVER MARRIED [| 


last birthday} 
WIDOWED (f§@ = DIVORCED 301301897 


64 yrs. 
T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


‘Months| Days 


Hours | 


Female | Colored 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if rafired) 


| 12. CITIZEN OF WHAT COUNTRY? 


___ Unknown Jas oz | Arkansas ¢ LUA ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Parker Mollie ? 
[i7. INFORMANT == ; Address ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | )16. SOCIAL SECURITY NO. | 


{Yas, no, or unkown) | (Ifyesgivewarordatasofsarvica) 
| 428-01-2191 


No 
‘18, CAUSE OF DEATH [Enter only ae per lina for (a), (b), end (c).) 


PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAusE (a) CaTdLova. 


Mrs. Holloman Balto.D.P.W. Exten. 26h 


e INTERVAL BETWEEN 
ONSET AND DEATH 


r disease with coronary insufficiency | 1956 — 


‘ian. 


After this certificate has been signed by the attending physician and com; 
letached for use as the burial-transit permit. Then please remove carbon 


The law requires that the death certificate be exag ; 


of Health prior to burial, cremation, or removal, and in any event, withi§t 7 jaiallurs| after deal 


is 

Fd 

ES 

i= 

a Ls of DUE TO 

2 Conditions, if any, which {b) 4 ————— —— 

yg geve tise to immediata cause =. —_ = ; a 

2 (2), stating the underlying ( CUETO 

us causa last. (c) 
Br eho ts thy = —— 
zo = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
a . 9 a RFORMED? 
ue © 5 M ’ e ar ves Enos 
wo e 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
e é & | on CONTRIBUTING [] CAUSE OF DEATH 
ne G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os < 20c. TIME OF INJURY Month, Dey, Yaer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2, 3 Hour e.m. Whils Not Whila foctory, street, offica bldg., ate.) | 
8 203 FY 9 at work [ } et work [ ] t 

aa og 
HeoRs 21. | certify that (I) (Neesheopitel) attended the deceased from..LO0=2321961., 19p 31 19.03, that (1) (ea) last 
3 os 2 saw the deceased alive on,. OC 28 19 61. .. and that death occured at. h2..M, from the causes and on the date stated above. 
mre oe 22b. DATE 
Ofne ATTENDING, SIGNED 

4,4 mp. | PHYS. 6] DIRECTOR oO pave, Oo October 31 1962 
= a eg 7 ae ~ 22d, ADDRESS 

i AME (T: 
ig a3 ‘veel James Ms Pair , M.D. 
: Z 
@: ae Tae, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION Icity, town or “ale (State) 

wes 2 REMOVAL (Spacify) ; 
Osos scy, a, 11-4-61 Mt. Auburn Baltimore, Maryland 
Ee S 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SHGNATURE 

VR AIS (4) 61 iy 

15M 9/60 Charles R, Law 802 Madison Ave., Balto., DATE Sore A a 


well 
filed with 
> 


‘ours after death. Page 4 
by the funeral director, 


hf 


ages 1 and 2 sha 


gned by the attending physician and complet: 
Then please remave carban paper, 


-transit permit. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours after death. 


d by the haspital or attending physician. 


(AL DIRECTOR: After this certificate has been 


ine 
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nS 
2 
8 
: 
Fl 
4 
2 
3 
: 
a 
2 
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TO FUNE! 
page 3 shauld be detached far use as the buri 


TO HO 
may 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH reg. dist. No L UGG 


1 eels 2 rag ae (Where deceased lived. If institutian: Residence before edmissian) 
eo °. b. COUNTY 
Anne Arundel ree Maryland Anne Arundel 
b. CITY OR TOWN (If autside carporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) ] 
Annapolis 3 Wks. Annapolis. 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS os RESIDENCE 
Anfie“Xvindel General Hospital 1 6 College Crk. Terrace ves] NOE] 
co DECEASED | First Middle lost 4. al Manth Day 6 
{Type oF Prien ELLA GRAY FRANKLIN Death = OCbe 8 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. parila gece IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthday] Months} Dy H Min. 
Female (4 wivoweo Ms ovorceo) | Och, VIA1EI, yn. "e: | chy tend 


10, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dry - US. Naval Academy Annapolis, Md. USA. 
‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Gray Laey 7? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address Anna polis 9 de 


{Yes, no, of unknown) | {If yes, give wor or dates of service) 


No None 


18. CAUSE OF DEATH [Enter anly one couse par lie far (a), via {c)-] 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE {o} Wisin a) 
AbCOx DUE TO 


jaa Franklin Lane~6 Celloge Crk. Terrace 


INTERVAL BETWEEN. 


ONSET AND DEATH 
ITRIBUTING TO DEATH Bit NOT RELATED TO GM rol eae GIVEN IN PART (0) |19. Tbecaneee: 


Conditions, if any, which b) Sie 


gove tise 10 immediote 
couse {a), stating the under. ( DUE TO 
lying cause lost. Gl 


Haur 0. m. While Not while foctory, street, office bldg., etc.) 


jat work [[] ot wor 


a Part Il, OTHER SIGNIFICANT CONDITIONS 

2 

S yes] N' 
E |20e ACCIDENT WAS UNDERLYING [1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 18) 

& | OR CONTRISUTING TD CAUSE OF DEATH 

G | {VF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

fa) 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208, {City or town) {County) {Stote) 
g f 

8 

= 


curred a the causes and an the date stated abave. 
DATE S|GN 


_-¢ DE LOU Gy 


_, and that death 


RAnEineg _ReLeRichardson 


Ra. BURT GEES ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) {Stote) 
Rec ‘s 
Burial 10-11-61 Brewer Hill Annapalis, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


C.E.HICKS 211 ANNAPOLIS ~ MARYLAND sBei ta08t 


Ontbut £ fase 


1 4 MARYLAND STATE tes ld OF HEALTH—BALTIMORE, 18 


‘ “e “* Getiricate OF DEATH *" 


np 
ze ag mavels Reg. Dist, No. I v rd 
2 3 . 1. PLAGE OF mn at 2, USUAL RESIDENGE (Where deceoted lived. If insiution: Residence y) ‘edmission) 

Ss 3 °. / b, COUNTY 

= $3 fave Vy puna te MARYLAND ile Pah Bunty Dern WZ 
£ Be b. CITY OR TOWN (If outside corporote limits, wite Te. — OF STAY IN Ib ide cope Nii write RURAL ond give nearest town) 

g 32 BRAL ond give georest town) f 

2 32 Meee Sé4_ L 

Saree 4 d. NAME OF HOSPITAL (If not in hospitgl, give street oddress) Ea! @. 1S RESIDENCE 
. = fr aS ON A FARM? 
2yas ee Oak “Lrovz— oe by Miront/ ves] NOT 
5 

4) 5 I 3. NAME OF A First CL, Middle Month Yeor 

eo (Type or print} as 

s Des t / 7 ves 


Pages 


S. SEX 9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
iy, lost birthdoy) Hoc |) (ine 
(eo) yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. Dil. OF BUSINESS OR INDUS{RY |11. BIRTHPLACE (Stote or foreign country) 
during most of working oe even 


v. ace Ll € A- 
13. be R'S NAME ins eee IDEN NAME 
Oléot-gs roa Ermalinda unknown 


‘s. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. oe, ieee A Address 
(Yes. no. orjunknown} UF yer, give wor or dotes of service) 
AR Know lot be Hors = 


12. CITIZEN OF WHAT COUNTRY? 


6. oe” RACE |7. Kea NEVER MARRIED. oO B. DATE OF BIRTH 
WIDOWED ee, pivorceo [] 


Then please remove carban papers. 


18. CAUSE OF DEATH [Enter only one couse py ii line for (0}. (b). ond (c}. | Ea et ae 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ae Bn 7) Seam z= a 
1S 5; DUE TO 
Conditions, if ony, which e 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ©. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19 WAS AUTORSY 
yes] No 

20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., a 
p.m. 19 jot work [1] ot work C] 


ee, wf OflF , 19 that | last sow the deceosed 
id that deoth occurred of 7292 AM, from the couses ond on the dote stoted pers, 


se a3 » dy ewe PL stote) 0: opahe 


ING PHYSICIAN: The low requires tha! the death certificate be executed wit! 
MEDICAL CERTIFICATION 


tained by the haspital ar attending physicion 


& 


A I certify Mgper the deceosed from. y 


LOL ia AOE, 


—, 


SIGNATURE Chaz r? Mate 


mass foul, LB (/ Te. 


‘720. BURIAL, hig igs 2b. ye? rt, 22c. NAME OF CEMETERY OR CREMATORY 22d. TION (City, town, or county] (Stofe) 
OVAL (Specify) ‘t tf k h 
15h 5 ‘ fax mn, td It: 
f\ €EgtOR’'s Si URE - oe 24a. REC'D BY REGISTRAR fab. REGISTRARS SIGNATURE 
mn 2 + Md i oS 
isu tors? | YN J 4 oN 7a 1S * foan OCT 20°61 Digthin 0 ica 
VO 
Vv 


‘AL OR ATTENDI: 
MAL DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


poge 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


moy. 
TO FU: 


TO HE, 


wuld 


led in by the funeral 


ages 1 and 


jan and com 


Then please remove carbon papers. P. 


f Health prior to burial, cremation, or removal, and in any event, 


fihin 72 hours after de 


cian. 


| physi 
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tached for use as the burial-transit permit. 


be filed with the State Dept. of 


director, page 3 should be de! 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marvin 
{ bine la A tai OF DEATH U968 


|. PLACE OF DEATH 7 | 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission} 


¢- COUNTY . STATE COUNTY 
Anne Arundel marviann || Maryland ‘Anne Arundel 


b. CITY OR TOWN (if outside corporete limits, ~[ e. LENGTH OF STAYIN 1b || c. att OR TOWN (If outside 4 limits, write RURAL end giva nearest town) 


‘write RURAL and give neerest town) 
Hanover, RFO 30 yrs. Hanover, RFO 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 2 


e. 1S RESIDENCE 
ON A FARM? 


| 
Race Road, Bax- 100 A. Oorsey | Race Road, BSax- iho A. Dorsey | ves Not} 


NAME OF — First Middle last 4, DATE ‘Month Dey Yeer 
DECEASED 


(Type + prin GOLOIE GAREY DET October 7 1961 


5. SExy ~ |6. COLOR OR RACE! 7, MARRIED x] NEVER MARRIED 8. DATE OF BIRTH "]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) ments De Hours | Min. 


Female White wipowen[-] _oivorceo[] |Nave 17, 1891 69 ys. 


De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of werking lifa, even if retired) 


Housewife _ | Own-Home Maryland __ | U.S.A. 


13. FATHER'SNAME ] 14, MOTHER'S MAIDEN NAME 
Jacob Ramble | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ike INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordalesofservice) 
No orman W. Garey - Same as #mo. 2 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (e).] ~ r — a "| INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}___ (Rese MayoRy HWaeest 


} / 0 DUE TO 
Conditions, if ea (b)_ "Geese Cc werelme mMuxos\s alt \ Ma: 


geve risa to immadiate cause 
DUE TO 


(), siting the underlying . Gencey of Yes Nee Das = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ape! 
a i a PERFORMED: 


yes [] no 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Perl { or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,  2Df. (City ortown) (County) (Stete) 
Hour em, While. Not While factory, straet, office bldg., ete.) | 
p.m, 1” let work at work [ 


21. | certify that (I) (this hospital) attended the deceased from.. W272 A... aA Poa Nekevarant tre... cto 19 GMthat (1) (we) last 
saw the deceasedualive on.....\. 1) Feit Seal AN, and that death occured at aM, from the causes and on the date stated above, 
Co ae ATTENDING MED STAFF cae ia 
a=) Mop, | PHYS. mg O pays. 
22c. PHYSICIAN'S 
pt ere Lexy BT dere LID 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF GEL OR CREMATORY 23d, LOCATION av, town or county} ac ite) 
REMOVAL arene 


Burial 110ct. 1961 | Loudon Park Cemeter Baltimore Cit Md. 


Py) CA oop SIGN =g ADDRES ll a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
v-. erg Lolo) ae Bes +1 vareQCT 13 '61 


hatha 6 2 wre 


MEDICAL CERTIFICATION 


wt 


nn by the funerol director, 


24,hours ofter death: Poge 4 
Pages I ond 2 should be filed with 


6 


Then please remave corbon popers. 


thot the death certificote be executed wi 
the registrar prior ta buriol, cremation, ar removal, ond in ony event within 72 hours ofter death. 


ines 


d by the haspito! or attending physicion. 
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poge 3 shauld be detached for use as the burial-tronsit permit. 


moy 


TO HO@AITAL OR ATTENDING PHYSICIAN: The low requ’ 
TO Fu 


Vs A15 (4) 
15M 10/57 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16977 CERTIFICATE OF DEATH reiereins 10969 


7! baer abode =. ec RESIDENCE {Where deceosed lived. If institutian: Residence before admission} 
°cownne Arundel marnano |} °°" y land b comme Arundel 


b. See oR (lf ouside cadesia limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 
i jive nearest town! - 
Fort Geo G. Neade 36 hrs “ Fort George G. Meade 


d. NAME OF HOSPITAL (If nat in haspital, give street address) ad. STREET ADDRESS e. IS RESIDENCE 


"Kimbrough Army Hospital Quarters #7330-B Kelly Loop | NA‘. 


3. NAME OF First Middle Lost 4. DATE Month Day Year 


Saeed DENISE I GILMORE | ep Oekeeee er aan 


5. sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) 


Female Negro wipowes E]—bivorceo [] | 4 July 1960 Los Geert |[ aa 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) “s, USA 
rc Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Donald F. Gilmore Towarner Jackson 
4. WAS, jars: ig te Us Ss. rire once?) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yas, no, of unknown) « ive war or dotes of rarvice) 
ae Mother :Quarters #7330-B Kelly Loop Ft Geo G 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond {c).] aRrEW AL detwetny 
PART |, DEATH WAS CAI Y: 
| oeamy was usa ey, Diabetic Acidosis 36 hrs 
) QUE TO 


vd ; Diabetes mellitus 
if ony, which (o 


gove rise to immediate 
cause (a), stating the under. ( OUETO 
lying couse last. ( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. pie ea 
Mongolism yes No 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 


‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (Cily or town) (County) (State) 
Hour oa. m. While Nat while factory, street, affice bldg., etc.) | 
p.m, 19 Jot work [1] ot work [] i 


21. | certify thot | ottended the deceased from.___25_ 19.6), to.__27 Oet __., 19.61 thot | tost sow the deceosed 


olive on_27 Oct _________, 19 _61.__, and thot deoth occurred 04.20 _ _M, from the couses ond on the dote stoted obove, 
ADORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


moans STUART BERNSTEIN, Capt., M.C. : 
To. -aurtarmerss Qiu. | 22b. DATE FHEREOF Web OF CEMETERY OR CRI TORY Zid. LOCATION (' tawn, ar caunty) 
REMOVAL (Specify) 7 g/b Wie Wy 4 i p 
LD) cA Aid bt22 Wena firm 880-3, DA batt Zi, 
bs/ £ Py ‘24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
I/F A Ss tan &. Maa 


P 


= 


“MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18978 CERTIFICATE OF DEATH 


foal 


(Yes, no, or unkown} 


no Unknown 


(Ifyesgivewerordetes ofservice) 


Hospital Records 


“) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
hg IMMEDIATE CAUSE {e) 


Congestive Heart Failure 


as 
o.ao a — mth 
S 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before edmission) 
ee ied e. COUNTY a. STATE b. COUNTY 
5 gale Anne Arundel 2 MARYLAND ____ Maryland ___ Queen Anne's 
2 ty B. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give noerast town) 
=a > 5 write RURAL end give nearest town) % 
Es Crownsville 2 mos. 1 wk. Centerville | F 
£ y3 Ald. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ~ @, 1S RESIDENCE 
£ 39 } / YY ON A FARM? 
pe ae Crownsville State Hospital — Rural Route #3 . Jakes] no 
> § 3. NAME OF | 7 “First Middle Last 4. DATE Month Day Yoor 
a OF 
¥ ag (Type or print) Laura Gould | DEATH 10 31 19 61 
cd § 5. SEX 6. COLOR OR RACE|7, maRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors iF pene HELO 240s 
Months jours: in. 
5 Female Negro WIDOWED $K] DIVORCED [-] 1887 yrs. | 
6 g Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 dona during most of working life, even if relired) 
& nknown Unknown Maryland —_ U.S.A. 
8 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME : ~ &: 
3 Unknown Unknown 
a ~ — 2 _ - 
© 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= 
E 
S 
a 
4 
¢ 
£ 


ial 


The law requires that the death certifi 
d by the hospital or attending physician. 


fter this certificate has been signed by the attending physician and com 


ine 


R: Al 


id be detached for use as the buri 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


‘AL OR ATTENDING PHYSICIAN: 


age 4 may be reta 


T. 


aA. DUE TO ~ 
ante ee l »_ Arteriosclerotic Cardiovascular Disease 
gave rise to immediete ceuse me as Bas _ = a SS _|—___———_——. 


le}, steting the underlying 
couse lest. —— ie 


(e) = a - + a = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e) 


———— 
19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


2De. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of ifem 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, INJURY OCCURRED 
While___Not While 
atworr| T atwor [Ff 


2De. PLACE OF INJURY (Home, ferm, | 2DF. (City or town) 


(County) 
factory, street, office bidg., etc.) | 
= ! 


19.81 to 1941, that (1) (we) last 


#.M, from the causes and on the date stated above. 


20c. TIME OF INJURY (State) 


Hour a.m. 


Month, Day, Yeer 


19 


MEDICAL CERTIFICATION 


id that death secured? 


ee ATTENDING ED. STAFF 22b, pee 
MED. i 
“p. | PHYS. fe] pirector [} PHys. [] 11/1/61 


2e. ~| 22d. ADDRESS 


PI . 
NAME (Typelp 


¢. 


director, page 3 shoul 
be filed with the State 


deat! 
TO FUNERAL DIRECTO: 


TO ¥, 


VR AIS (4 
15M 9/60 


23c, NAME 


23a, BURIAL ee . DAJE THEREOF OF CEMETERY OR CREMATORY 23d. "ATION (City, town or county) (State) 
(Specify) Uj Hf 
Lvuhd Leusy~ WA Kar 
ATURE RESS AG C’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATUR} 
. x sooth 
hey 4 b| pate NOVS 61 dina £, Tresahs 


“MARYLAND STATE DEPARTMENT OF -HEALTH—BALTIMORE, 18 
lef oye. _—§ feta fe. - Gee. 4 2 Sap 
10979 J CERTIFICATE OF DEATH faxes mm -MYQTt 


Reg. Dist. No. 


De 


“a: 


then’ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL oD 
SIGNATURE. a MIDy eeaeey. 2 eee oie ee PS zw Lxfel 


fursician’s HERMAN I. ROSENBERG, Captsj M.C. Kimbrough AH Ft Geo G. Meade, Ma 


to be 
LOR ATTE! 


+ 


TO FUNERAL DIRECTOR: After this certificate has been 


~ ce 
2 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
Fy °. °. 
ge sz Arundel MARYLAND Wryland . Che Arundel 
£ Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
° RURAL ond give neorest town) ; 
ot G3 Fort Yeorge G Meade l Day _j| & Gambrills 
ie a 9) So d. Ia ill {If not in hospitol, give street oddress) aed d. STREET ADDRESS. e Pe 
ogi ad . . 
Me BS Kimbrough Army Hospital | Arundel View ve OD) not 
> 5 ay NAME oF First Middle lost 4. DATE Month Day Yeor 
Pes I Type er prin) JEFFREY XMREKR HBX GREER beats OCTOBER 17 1961 
te ae 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE LU ere seers yea UNO 2 RS. 
2 jon ; 
oF eh Male Cau winowen CN /A oworceoQ | 13 March 1961 yrs, 7 Macao al Pekan 
2 e€8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ag 88s during most of working life, even if retired) Mary 
Si ze8 N/A N/A laryland USA 
Mg 025 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c= . 
ge it Harold Greer PY ie lata, 
2 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
oe 6 as, n, OF Unknown) {IF yes. give wor or dotes of service) f " 
ge 9 a =e = - Father Arundel View, Gambrilss, Md. 
£5 8 
Os 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
"3 £25 ? = $ 
we °¢ 2 PART |. DEATH MbIATE Cause fo) Physical and Mental Retardation 
mo =Fe DUE TO ee 
> 
te BS Sante (ene Metabolic abnormalities 
ae 8 £ ° gove rise to immediote ares 
eee couse (o), stoting the under. Probable congenital abnormalities 
A 2 § aie. lying couse lost. () 
me ee . 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS_ AUTOPSY 
— Soy = 
gases 3 yvesK] No) 
W3 son 55 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ri. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
oe eee5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS 3585 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= 5285 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Sis alls 3 p.m. WW lot work [} ot work [] ' 
Oesee é 
Ho z ze 21. | certify that | attended the deceased from_L6 Oct eS ry 1961, to_17 Oct a . 19._64hat | last saw the deceased 
8s 32 4 
Z 2 3 3 alive oh? Oct 61 ane ss 2 Ses , and that death occurred ot 4235 from the causes and an the date stated abave. 
=632 
ae oe 
a 
aes 
yess 
‘oO 
boas 
23 
On 
gf 
a2 


o 720. BURIAL, CREMATJQN, | 22b. DASE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fown, or y) (Stote) 
me > ONAL (Speg a “ iS 
é a Zo As &, 8 , f 
} i deetete P, 
me? 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S-SIGNATURE 


oarWCT 2 0 '61 Onthun £ Hinsad 


ae ae 
2° 
La 
Ss 


\ 


fa ae oO 


iA. 8S 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10989. 10972 


% 22 = oh 
= 83 1. PLACE OF DEATH before edmission) 
:, oe e. COUNTY g 
5 en Anne Arundel ‘ounty MARYLAND || 
2 =2 b. CITY OR TOWN (if outside cosporete limits, |e. LENGTH OF STAY IN 1b 
Sas S write RURAL end give neerest town) | b 
Sy eer / Bnglish-€énsul an English’ Cénsul_ _— ae 
= 24 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) f » STREET ADDRESS e 1S Beans 
= fone y ¥ 
ake 239 Magnolia Av | } 3239 Magnolia “venue ves [_] NO 
ha? 5 NAME OF T . “Middle last | 4. DATE “Month ‘Dey —‘Yeer 
D oF 
al a (pesieuertat Alonzo BR Grein sé; | PERT October 27 1k 
6 8s 5. SEX 6. COLOR OR RACE|7. mARRIED IK] Never MARRIED Oo B. DATE OF BRTH 9. AGE {In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 wa ast birthdey) | Deys | Hours | Min 
5 88 Male White wiowen[] _pivorceo[-] |Sept. 20, 1896 wm | | ; ‘ 
5 §2 Ye. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
2 83 done during most of working life, even if retired) 
5 Electrician ‘Western Electric @g. Pennsylvania _ ju. S. A. ie 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g . * 
= William Grein % 5 | Unknown bi a al : 
5 : SaaS CENSED a I Sak Paula, SOCIAL SECURITY NO.) 17. INFORMANT Address 
a es, no, or unkown) | (Ifyes give warordotesof service] ? 4 
5 No bee. Madge A. Grein-3 202, Magnolia Avenue ~English 


‘ian. 


18. GAUSE OF DEATH [Enier only one couse per line for (e], (b), end (c). “INTERV: WEEN 
PART |. DEATH WAS CAUSED BY: ete Sec, TELE 
IMMEDIATE CAUSE (e)___ = pce i aa ce olign 


/ a ‘ v5) ¥ az 
4A Oe| DUE TO : 
Conditions, if eny, which wy ¢ , se one Up al > Sfkos 


geve rise 10 immediete couse 
(e), steting the underlying 


hy sici 


After this certificate has been signed by the attending physi 


ing p 


(el. _ SS = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 


‘19. WAS AUTOPSY 


detached for use as the burial-transit permit, 


a 

2 

a3 

a 

. 

2 z 

= o PERFORMED? 

= = 

= Ys yes [] NO. 

g : = 2 =e = = . £ 

= & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

5 & | OP CONTRIBUTING L] CAUSE OF DEATH 

= & | (IF EITHER, NOTIFY MEDICAL EXAMINER] 

CS = 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Ss fier aim, While __ Not While fectory, street, office bidg., etc.) | 

rs a iS jot work [] ot work f 


te 


21. 1 certify that (1) (this hospital) attended the deceased from. gee fo. 
2. -2IyM, from the causes a 


A hE. , and that death occured 


saw the gleceased alive on... Ok 


ATTENDING MED, STAFF 
PHYS. pi pirector [] PHYS. [] 


224, Al “fe 


Mashing Pn Bled fe Hamene 


M.D. 


ws cv, has y ZA 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
age 3 should be 


age 4 may be retai 


TO FUNERAL DIRECTOR: 


ctor, pi . 2 + pg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


< 
—= = 
e 23e. BURIAL, CREMATION, | 23b. DATE THE! Wie MME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) T (Stete) 
ae REMOVAL (Specify) 
or O Burial 10-31-61. Glen Haven Cemetery- i 
FF AIS (4) R 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ‘ pa@CT 31 '61 Cintean & Faire 


cop Lethal tae tinlie.12, bed. 


a 


ould 


within 24 hours after 
ly filled in by the funeral 


a 


in 72 hours after 


iS 


¥ 


y the attending physician and compl 
n_papers. Pages 1 an 


t 


permit. Then please remove cai 


|, cremation, or removal, and in any event, 


x 
o° 
° 
3 
é4 
& 
3 
g 
- 
3 
uv 
= 
2 
8: 
3 
g 
= 
a 
o 
ns 
9 
a 
mp 
xu 
a 
oO 
= 
E 
BH 
5 
< 
ro 
co) 
z 
5 


es 
Be 


age 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO 
de 
To 


VR AIS (4) 
45M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


098i CERTIFICATE OF DEATH 109732 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
Anne Arundel 


MARYLAND 


a. STATE b. COUNTY 
Mary land Anse Arundel 


a. COUNTY 
b. CITY OR TOWN [i outside corporate limits, . LENGTH OF STAY IN Ib. 
write RURAL and give nearest town) 


Annapolis pda 


€. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 


Pasadena, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 


% 

= Anne 

“3. NAME OF 
DECEASED 
(Type or print) 


Arunde] General Hospital _ 


First Mi 


idle 


John Ha 


gner 


@. 1S RESIDENCE 
ON A FARM? 


ves (] no] 


. STREET ADDRESS 


Rt. 5 Box 202 Magothy Beach 
Tat TE Month 


4. DATE “Month Day 


OF : 
Dene October 28 


3. SEX 6. COLOR OR RACE 


Male ® White 


7. MARRIED [X} NEVER MARRIED [] 
wiDoOwED [_] DIVORCED [_] 


8. DATE OF BIRTH 


9. AGE [In years |IF UNDER? YEAR| I 
Ls birthday) | Months| Days 
‘ES. 


11/28/07 


We. USUAL OCCUPATION (Give kind of work 
done during més! of working life, eyo if retited) 


Me 


10b. KIND OF BUSINESS OR INDUSTRY 


; ye 


Ti, BIRTHPLACE (County & Stele, or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


LY 


CEASED EVER IN U.S, ARMED SOR CES? 
yr unkown) | (Hyes givewaror datedotservice) 


od ee— br ee Pg 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


t 16. SOCIAL SECURITY NO. 
es, no, 


17, INFORMAN; 


nd 


] INTERVAL BETWEEN 
‘ONSET AND DEATH 
— 


PART |. DEATH WAS CAUSED BY, wD) (a) (2s, 


IMMEDIATE CAUSE {a) — 
YYOX rs 


DUE TO 
Conditions, if any, which 


(b) 
geve rise to immediete cause 
{a), steting the underlying mUETO, 
cause last. to 


aA nA Aer, ty 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. arg NOT REL, 


ED TO THE TERMINAL DISEAS® CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 


PERFORMED? 
NO 


YES 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
Not While 
at work 


20c. TIME OF INJURY Month, Day, Year 
Hour e@.m. 
Pam. 


MEDICAL CERTIFICATION 


saw the deceased alive onf/.L2...28 


20¢. PLACE OF INJURY {Home, farm, ' 20%, 
factory, street, office bidg., etc.} | 


.., Bnd that death 


(City or town) (County) (Stete) 
! 
1 


al viow that (1) (we) last 


22e, SIGNASURE 
M.D. 


occured Os , from the causes and on the date stated above, 


a “22b. DATE 
[ao biector 70.2 pre / 
22d, ADDRESS e) oF 


STAFF 


ATTENDING 
PHYS. PHYS. 


err b fa, 
22c. PHYSICIAN'S 


19 
Name (veel Frank M. Shipfey, M.D. 


23c, 


/23e. BURIAL, CREMATION, | 23b. DATE THERFOF 


NAME OF CEMETERY OR CREMA 


Goat Vrtund ih far VA ep 


RY county) ‘(Stete! 


MOVAL (Specity] 2 (si Wha 


RECTO! 


2 AVE Be/724 
# SIGNATURE ; an vA : 


25a, REC'D BY REGISTRAR | 2Sb. REG| 


oar OF 886] 


23d, LOCATION town ) 
pebohce Ap tnd. 
ane [GNATURE 


1 


R STATE 


11-1-faMPFEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S CERTIFICATE OF DEATH 


1U974 


982 MEDICAL EXAMINER’ 


HEALTH DEPT. 


a CoUNTT OF DEATH 


2 USUAL] RESIDENCE (Where deceased lived, If institution: Residence before sunimstc) 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b).and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


2 1,4 

s ta od, | DUE TO 
€ Conditions, if ony, which (b) 
5 geve rise fo immediate cause 

2 DUE TO 


(e), steting the underlying 


cause lest. 


(c) 


Arteriosclerotic cardiovascular disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


od =) = a. STATE b, COUNTY 
era ‘Anne Arundel ee MaRYLAND || Maryland _ Anne_Arunde] 
oe, b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN Ib ce. CITY OR TOWN {I write RURAL end give nearest town) 
Zo 3 write RURAL and give nearest town) 
52 Su apolia, Md. = Pasadena 45 x = 
xe 8 d. ME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! address) d. STREET ADDRESS e EAA 
eats 
sige f \\| Sandy Point Bark ae ReDe #5 ~ Box 9h r: = =v (NCIEY 
r oy 3 3. NAME OF First Middle Month Day Yeer 
% $s weir or 
= ‘ype or print) 
ari a 3 « R. = = 10 13 
of 5. SEX COLOR OR RACE|7. sapRied $€] NEVER MARRIED [_] | 8. DATE OF BIRTH % fs ay i eR es mer as 
3 BE 
& = Male White wipoweo [7] DIVORCED a” Th ys | | | 
a 10a, USUAL OCCUPATION ree kind of work 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= sé done during most of working life, even if retired) 
ec. Conductor (ret.) | 8.8.0.R.R. P£tt Co., N. Carolina U.S.A. 
2 5, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FS 
oS SE (Unknown) Highsmith , (Unknown) Pies 
oO g 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
o o (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
sEge no VITTTT/// 4/7 | unknown ‘Mrs. Agusta Highsmith Same As #2 
a < 
cons 


20a. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION | GIVEN INP) PART i(e) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


1) 19. WAS AUTOPSY 
PERFORMED? 


| Yes M xo Gj 


to burial, cremation, or removal, and 


MEDICAL CERTIFICATION. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 


VS. AISME 
SM 9/60 


‘Ged Burnie, Md. 


vv 
2 
5 
a 
8 
z 
° 
= 
2 Foe ga clea Se 7 a -_> 3 4 = =, ae 
£ 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 20%. (City or town) (County) (Stete) 
= hide’ ake: Wk Not While fectory, streel, office bldg., etc.) | 
a 5 pim. 19 ‘et work ‘ot work i 
a = 21. I certify that | took charge of the remains described above, held an Autopsy fx. Inspection [et Inquiry Do and in my opinion 
E80g death resulted from: | Natura} causes [_]. ident [[]. Suicide [_], Homicide [[]. Undetermined manner [_] 
@ i CHIEF MEDICAL EXAMINER 
=: yg 
a ACTUAL 
2 s pee xp, ASSISTANT MEDICAL EXAMINER JE] DATE SIGNED 
eg § 4 DEPUTY MEDICAL EXAMINER [_] 10-14-61 
gine EXAMINER'S 
suis NAME (Ty) Howard Ge Shaub, M.D. Address (Street, ci county) 
&] 4 ‘22a, BURIAL, CREMATION, 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. IN (City, town, or country) = 
oe § . REMOVAL (Specify) 
oo 17#0ct.'61 Glen Haven Mem. Par urnie, Md 
Re DDRESS Bie, REC'D BY REGISTRAR | 24D. REGISTRARS SIGNATURE 


pare OCT 19°61 | Cathar £ Pama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ ir, 
_ CERTIFICATE OF DEATH 189 


a 


— 


. COUNTY 


—_____ 10983 


1, PLACE OP DEATH 


a. STATE 


2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 


b. COUNTY 


Maryland 


MARYLAND il 


Anne Arundel 


/ 


b. CITY OR TOWN (if outside corporete limits, (| c. LENGTH OF STAYIN tb || 


write RURAL and give neerest town) | 


within 24 hours after 


rely filled in by the funeral 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


5 
, ; 
Crownsville |1 mo, 4 day 3S y ¢ |: é 
: ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit | d. STREET A ye 1S RESIDENCE 
4 A 
| Crownsville State Hospital | 2757 The Alameda 
3. NAME OF OF First Middle Last 4. DATE Month 
OF 
(Type or print) Mary Holliday DEATH 10 
5. SEX 6. COLOR OR RACE] 7__ MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH % RG teases iF Ea TALS LE, 
Mont ‘in. 
Female Negro wivowen [Xi] Divorcep [_] Unknown ve | ee € 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, 


done during most of working life, even if retired) 
Domestic 
FATHER'S NAME 


Unknown 

14, MOTHER'S MAIDEN NAME 
Unknown | 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) ei eo cea 
Unknown Hospital Records 


]EATH [Entor only one cause per line for (8), (b), end (e).] 


RTI, DEAL ; 
Are OeATineoiate caus: (| COngestive Heart Failure 


eee eee 


13, 


D 
& 
Then please remove carbon papers. Pages 1 and 2 should 


ransit permit. 


The law requires that the death certificate be ex: 


BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


| 
| UsSee 


Unknown 


Address 


| INTERVAL BETWEEN 
ONSET AND DEATH 


< a DUE TO 
Conditions, if eny, Ghie » Syphilitic Cardio-vascular Disease 
geve rise to immediate cause | > 
(e), sleting the underlying OUE TO 
cause lest. re) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= ae’ PERFORMED? 
= 
s Arteriosclerosis ves [] No 
& | 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) a 
J} & | OP CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
2 = see == = akan se 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
ray Hour @.m. While Not While | fecioty: steaet soMisaiblaacrstr-1 
= pam 19 et work ef work i t 


R: After this certificate has been signed by the attending physician and com 


22c. P | 22d. ADDRESS 


age 4 may be retained by the hospital or attending physician. 


TAL OR ATTENDING PHYSICIAN: 


(e) 21. 1 certify that (I) (this aes attended the deceased from.......&, 0 Mty 10.0... é ‘ 1, that (I) (we) last 
5 Sp. 

i saw the deceased alive on.. Lote OL 41. . and that death occure aM, from the causes and on the date stated above, 
5 22b, DATE 
a a ATTENDING MED. STAFF SIGNED 
a Weal i: mp, | PHYS. DIRECTOR () puvs. 10/5/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


director, page 3 should be detached for use as the bur 


Nant We" Hildegard ° aad Reissmann, M. D, Crownsville State Hospital, ™ 
od i=) 23e. Ba CREMATION, rg DATE HERI TE 23g. LOCATION (City, town or county) 
me i p28 TRA yp 
o® C Lon Oy pl Cethnas ¢ : 
Cariaa (4) 4 IERAL DIRECTOR'S. i £9 ADDRESS: ir&2) 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
TH 9160 oN pn A see BRL MORE |cn06T 9 '61 Citta £, faa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ees ; =" ps anit OF DEATH 1U976 


s BOD ~ 
5 BR > 
= $3 ip PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before = 
52 a 
25 e. STATE b, COUNTY 
§ ea Anne Arundel _ ___ MARYLAND _ Maryland Somerset — 
fat aol b. CITY OR TOWN (if outside corporeie limits, . LENGTH OF STAY IN 1b . CITY OR TOWN {If oulside corporele limits, write RURAL end give nearest town) 
+ 25 write RURAL end give nearest town) 
Wear Crownsville Marion Station 
£ yss d, NAME OF HOSPITAL OR INSTITUTION (i d, STREET ADDRESS oS RESIDENCE 
= Efe /° 
> ae Crownsville State Hospital 4 
> i 2 naan . J = J a 
x S:/ NEME CF “First ‘Middl Last 4. DATE ‘Month 
= OF 
& gh 5 
ore Be wee Carrie _— Roates ._ wens 67 gal adeet™ Ao 20.196 
aes 5. SEX 6. COLOR OR RACE|7. manRieD [] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In years |JF UNDER TYEAR| IF UNDER 24 HRS. 
‘eee last birthdey) |Months) Dey: | Hours | Min. 
TS Female Negro WIDOWED pivorcen [7] | March 26, 1886 75 yes. | a 
3 4S ge 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= UOS done during most of working life, even if retired) | 
$ S52 stic - Cook “jest - 2 - - -| Maryland U.S.A. 
2 Gs 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= og= 
8 £84 Noah Roates Laura Hall 
8 2 
22S 2 = al_® = ——_ = = 
SB Sie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ $23 (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) | r 
Saas No we ns ee Hospital Records Rees 
3 € ee 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end {c).) INTERVAL aaa 
es iz ONSET AND DEA 
of ey PART I, DEATH WAS CAUSED 8Y: 
= Sy Ly co IMMEDIATE CAUSE (o)_ Septicemia - 4 see 
Sa ss 
Sages ] IH DUE TO 
a y ee” 
z2e8e Conditions, if eny, which i). Decubitus Ulcers | | 
remem § geve rise to immediete couse a ; 
= $25 _ {a), stating the undarlying ( OUETO 
aa couse lest. (eo) 
se o's oe s a — ee eens a 
5 Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAS AUTOPSY 
a, Se ere EO EA TH 4 
Hesse = 
OGeo. IS Hypertensive Cardiovascular Renal Disease __ : yes be} NOL) 
226g $2 "\. | = 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Part Il of item 18.) 
aI ea & | OR CONTRIBUTING [-] CAUSE OF DEATH 
meets & | UF EITHER, NOTIFY MEDICAL EXAMINER)| Se ae SS Se ee ee 
=us S ss ae =e fae 5 2= —— 7 = 
Oa 528 § [ 20. TIME OF INJURY “Month, Dey, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, oa 201, (City er town) (County) (Stete) 
oy 9 il factor Street, offica wy Ole, 
Suga 8 Hour e.m. m= vo wt ce ee | While Net While | __ factory sirest, offica bldg., oe 
he Bg z 177 [war [st wom fF] F ena 
4 “4 
HeO2s 21. | certify thaf (I) (this hospital) attended the deceased from....... SALE... 1958, to... KOL20......, 19.01, that (I) (we) last 
g t in a2 rat 6 . 
a 8US © saw the decfasdd alive on/f.. 20/20 4.....19.9].., ond that death occured at.2.8eM, from the causes and on the date stated above, 
arma ls 2a. SIG ] "-22b, DATE 
° eRe? 7 Appene MED. oO STAFF 10 20/61 SIGNED 
m2 Mp, | PHYS. DIRECTOR PHYS, 
Ata o= : A Bk A.D. = = 2 = 
[—— 22d. ADDRESS 
& $a a3 2c TAME Type) Li Meh M.D 
a 25 Ore t lenry Mapp, M.D. _| Crownsville State Hospital, Maryland. 
2 Doe 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stet 
3 oe REMQVAL (Specify) yf t 
2 
ot008 ot 2 e A beans, == eu the, 7 
tas w ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. ’ : 
15M 9/60 i Lvs L Lar Bie SID pate OCT 2 5 ‘61 Uinta £ Prasat od 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10977 


ician. 


PART |, DEATH WAS CAUSED BY: Ff ‘ hae “L Pay aoe 
IMMEDIATE CAUSE (0). BAC ipdta, D HP 2 = 
si a Asi DUE TO Z 
Conditions, if any, which to) Xe - ALL : 


geva rise to Immediate cause 
{a), steting the underlying 


a3 Dk ae 985 —_— 
= 8 3 'E OF DEA’ | 2. USUAL RESIDENCE (Where deceesed J lived, If Institution: Residence before edmission) 
awe 5 a. COUNTY a. "Ma b. COUNTY 
5 ew _Anne d4rundel C MARYLAND | ryland anne frundel | 
= — et} 3 b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN Ib \ ce. CITY OR Rite (If outside corporate limits, write RURAL end give neerest town) 
~~ Bas write RURAL end give nesrest town) | 
QB Riva 16 yrs Riva 
Svs om. ie il ee 
“3 vou d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) . STREET ADDRESS. e. IS RESIDENCE 
5 2 fey ON A FARM? 
se yes (] NoX] 
> 8 a 
* Bn 3. NAME OF First Middle last 4. DATE Month Dey Year 
OF 
rr (Type or print) EAT] 
Fug late “ae JOHN 8B HORTON : | PEATH OCTOBER 15 19 61 
iS § 38 5. SEX $. COLOR OR RACE| 7, maRRIED XY NEVER MARRIED [_] | 8+ DATE OF BIRTH |. Saul IF UND eal IF UNDER 24 HRS. 
st cs ‘ | Months | Deys “Hours | Min. 
o (8S Male White wipowed [] DIVORCED | January 30, 1873 88 ve. | q | eee 
a = o 1Ds. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uv > 
= 3S dona during most of working life, even if retired) 
= Be | 
$& Ret, Farmer (Owner Dairy Farm | Vilas, N.C. US 
3s q I a | Vilas, NO, _ , e 
ag 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ead 
ED 
36 James W, Horton _ |_Mary S, Council SF al 
oc 15, WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
“S eS (Yes, no, or unkown) | (Ifyesgivewaror dates of service) 
ad | 
ay = ae J _____ Mrs Susan B. Horton- Wife - Same as #2  _—_ 
= 7 18. CAUSE OF DEA’ [Enter only one ceuse per line for (a), {b), and (c).] INTERVAL BETWEEN 
25 
Es 
Lac 
a 
sz 
36 
cal 
na 


N: The law requires that the death cert 


or attending phys! 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQIQLIHE TERMINAL DISEASE CONDITION GIVEN IN PART l(a], 19. WAS AUTOPSY 
2 Sa a, a or ra ae PERFORMED? 
ile ee ES Re Ji a = a mca ae t Za ; ves [1] No KX] 
& 1200. ACCIDENT WAS UNDERLYING [) SCRIBE HOW INJURY OCCHRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Giate) 

A ne While __ Not While fectory, street, office bldg., etc.) | 

= ie 19 at work et work 


. of Health prior to burial, cremation, or removal, and in any event, 


21. 1 certify that (1) (this hospital) attended the de, ‘eased from... Jo Ae Romer IDK to... A, CO fyi, that (1) (we) fast 

saw the deceased alive on...... and that death teeth ai .M, from the causes and on the date stated above. 

226. SIGNATURE, 22b. DATE 
ote MD. fae NS y Binecror D Pays. Oo Sage 


je 4 may be retained by the hospital 
) ‘AL DIRECTOR: After this certificate hi 
director, page 3 should be detached for use as the 


AL OR ATTENDING PHYSICIAI 
be filed with the State Dept. 
— 


22d. ADDRESS 


AS Franklin Street, . _Annapolis, 


33d. LOCATION {City, town or county) (State) 


'22c. PHYSICIAN'S 


NAME (TyP Thay Edith Rodler _ 


3 
io} 5 ER. 


23a. BURIAL, CREMATION, Tb. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 
Ct C3 REMOVAL {Specify) 
ovo avidsonville Meth dist Davidsonville, Maryland 
wes ANS (4) 4d ods: “D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 9/60 spolis, Maryland pa@CT 19 ’61 Gatton 2 Haaira 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Trem © {Gea TiFICATE OF DEATH” nop. ve OE 


ot 


3 1. PLACE ane. DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Besidence before admission) 
3 0. COU RAARNiaAeO 0. STATE a , b. COUNTY ‘ 
b. CITY OR TOWN anne. carporate limjts, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


RURAL oof give gegrest town) 


urs after death. Page 4 
in by the funeral directar, 


d. NAME OF Osea {IF not in hospital, give street oddress) d. Bay ADDRESS, e. 1S RESIDENCE 
. OR | IT ON A FARM? 
y Bethe Fcadlas vs) NOLL 
7 PA NAME 0 Middle 


BECEASED A NV. 'D R v3 W VA Hf be 5 Q DI as Ocz#. a 36 / 


3 
S 
re 
~ 
2 
2 
ho 
8 
£ >e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ([] | 8.,DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s last ra ie Months] Days | Hours] Min. 
3 ae wiowen RY __ovorceD EMBL ye 
2 Ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSPRY |11. BIRTHPLACE (Stote or foreign ni 9 12. CITIZEN OF WHAT COUNTRY? 
yee duringynast of working life, even ifwetiged) _ 
8 ees Nelthtal - “SM: 
£ S85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAi 
© S8s 
5S Zor 
° ¥>5 
= £33 15. Whp DECEASED EVER IN 4 S. ARMED FORCES? |16, SOCIAL SECURITY NO. | _) INFORMANT Doha. 
= a & = (Yes, Vim (lt yes, Give war or dates of service) q 
& pip | 26-961 Vlboe Keadia JOC 
2 fere z 
BEBE 1B. CAUSE OF DEATH [Enter only one couse ppdine for (o}, (by ond (¢-] ladle <2 
SB 203 PART I. DEATH WAS CAUSED 8 : 
r red IMMEDIATE CAUSE (a 
£ 98% Als 
5 =e? L}: af DUE cd si POOL era 
Z : 4 
= f2> Canditians, if ony, which  AiLncsacherotee 
oer £ 5 gove rise ta immediote( 
= 26 ; 
B Meie= cause (a), stating the under- 
Cea lyi lost 
Tea Dp ying couse lost. (c) 
ear ea ay 
223 5° s Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)[19. WAS AUTOPSY 
SBSe2z5 = 
fant > & yes nogj 
fe oo o 
2 2 g 
eacaree 5 J | © [200. "ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part il of item 1B.) 
eh ee & |OR CONTRIBUTING C1 CAUSE OF DEATH 
Zegss & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
$52 es 5 aur feom. aie. Yaa aieita factary, street, office bldg., etc} | 
zei?sé = p.m. 19 Jat wark (J ot work =] - 
@=Z.es Offa TA 27 
Z32> = 21. I certify that | attended the pcos from_LIPU EE ¢ 4S, “i9e 63 aC e2_Z.., 19O¢,that | last saw the deceased 
a2ie8 
Ze ee2 alive an___ Vibe: and that death accurred at VSAM, from the causes and an the date stated above. 
Etos 
ey = 
< 2657 ACTUAL 
xgese SIGNATURI 
ano 
S848 s PHYSICIAN'S 
b>. Nae te LD YOM D.Z peasant 
2° 9° io. BURIAL, CREMATION, | 225. DATE THEREOF ‘2c. NAME OF CEMETERY OR Zd. LOCATION (Gity, town, or caunty) (State) 
Pret, | |W BOMO |p. 7-er__| ee 2 by Sug 
E,at LO(ZALE fed AAD CLLLED st “od 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE» ADDRESS - 24a. eed BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eo an ? 
VS A15 (4) \ * 6 ‘61 Cai 
15M 9/5B \ A 1 MA MALY Yah pre SALE LF. ee SAE 


VA 


‘MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ty TS 7 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora edmission) 
e. COUNTY a. STATE b. COUNTY 


Anne Arundel MARYLAND Same Same 


= 
i—} 
a 
no —_ 
wt 
> 
faa 


= 
lun 
= 
= 
=] 
fan} 


. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside comporete limits, write RURAL and giva nearest town) 
write RURAL and giva nearest town} 
Glen Burnie Over 30 y. Same £2 = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d, STREET ADDRESS IS RESIDENCE 
ON A FARM? 


|_ 609 Greenway S.E. 


6 fel 


a = = _= == 
3 3. NAME OF First Middle Month Day 
& oe & 
int) 
5 (veeerrrin) Alfred Kdstner erin “Ogtober. 6th, 19-61 
a 5. SEX $ COLOR OR RACE| 7, manrieD [~] NEVER MARRIED | | | 8 DATE OF BIRTH 9. AGE (In yeors FUNDER EAE UO ER EATEN 
a last birthday} Miagibe| Deys | Hours | Min, 
3 M W wipowerX] _vivorceo [| 6 /18, 3/78 83 
£ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Siete or foreign country] ¥2. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retirad) 
© Retired mechanic German’ USA 
FS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT a ‘Address 4 
(Yes, no, or unkown) | (Ifyes give weror datas ofservice) 
seeds IN None Mr. Harry Kostner (Son) a ee 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c].) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 


4 IMMEDIATE CAUSE (a) ___ Coronary Thrombosis a —_ Sudden. 
L mi 0: DUE TO 
conden it any, which ()\__General arteriosclerosis + 
geva rise to Immediate cause 
(a), stating tha undarlying ( DUETO 
couse last. re) 


a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


ficate should be executed within 24 hours after  ) delay is necessary, 
‘or removal, and in any e 


ificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


i 
4 should be forwarded to the Chief Medical 


xaminer's Office along with form PM3. Page 5 may be retained for your files. 


” 
Cy 
3 & é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
w= —————— PERFORMED? 
3 g E 
= iS “Px! yes [] NO fel 
36 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 1B.) 
sich 4 PRIMARY []_ or CONTRIBUTING [1] 
ie U | CAUSE OF DEATH. 
om a — _ —— — 
© & | 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f (City oF town) (County) {(Stete) 
i B Hour e.m, While __ Not While factory, street, offica bldg., elc.} | 
os = SS 19 at work [_] at work [] 


21. 1 certify that | took charge of the remains described above, held an Autopsy i} Inspection al Inquiry ral and in my opinion 


ted agent, prior to burial, 


TY MEDICAL EXAMINER: This certifi 


eg 
° 
a 5 death resulted from: Natural causes [X], Accident [7], Suicide [_], Homicide [1 ~— Undetermined manner oO 
° a \ CHIEF MEDICAL EXAMINER [_] 
= 
Spe oe Danes  earesenn map, ASSISTANT MEDICAL EXAMINER [] 1, / 6, /61 DATE SIGNED 
& 
E g zi ea eet DEPUTY MEDICAL EXAMINE = Gen Burnie Md. 
yer ook 3 NAME (Type) Address (Streat, city, town, or county) 
$25 wv '22e. BURIAL, caer eN Gus DATE Wnty sa ws ae oF aT ja ian AATORY, Zid. LOCATION “pedowh Town, of ¢ (Stale) 
., a aie REMOVAI ery BN Per %S Z, RUPLI hi 
a 
“ 5 23. FUNE aK EP Ba Ie 3. ths AS Y REGISTRAR | 24. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 ee ee vpA&T 9 61 Kaan LS Pia 


MARYLAND STATE DEPARTMENT OF HEALTH 
prviserap Be ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5s CERTIFICATE OF DEATH 1 U980 


a 


5 
Ss 8S 1. PLACE OF DER’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Revidence ppetora edmission) 
oy 25 a. COUNTY e STATE b. COUNTY 
3 2S e - MARYLAND 
= 323 B. cry ib WN A corporale Co ¢. LENGTH OF STAY IN Tb ITY OR yi Cv I, corporate limits, write RURAL end give necrest = 
= 4 50 wie APO oii 
£7 3 
= ye . 
= Ba5 ME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) |. STREET LAY @. 15 RESIDENCE 
£ 23 y 
€ Eag x lb ON A FARM? 
ud (4) Yes [] No 
% ae NAME OF Pp lw DATE Year 
BY om Cpe or Get: 
a 1) 
We BSE Feane Po/lann Zeuryeegyey tm 2)» 
3 23s 3, SEX 6. COLOR OR RACE]7, maRRie EVER MARRIED [_] | 8. DATE OF BIRTH 9. g Lin. yeer IF UNDER TYEAR| IF UNDER 24 HRS. 
ah. Months Hours | Min. 
e O82 mM tw wipoweD [] —_—ivorced [] WAY Bi) IS7s ye oe | 
8 BSs TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or lopojan equntry) | 12. DS. ‘OF WHAT COUNTRY? 
se ciee done dustog mostfof working life, even il retired) ia Vike 
§ £88 at E+0 HLLOAD 24 [re t 
ee gs 13, FATHER’S NAME re MOTHER'S MAIDEN NAME 
gh 
B58 | ANE O ELBE WAdO So 
= 332 Fe OL Ale. 
oe 85> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. c INFORMAN) Address / 
= wes (Yes, po, er in) | (I fes givewergr getesofservice) 
Foes a ile RS 79 705-09-091 Ch Arles Aes al Ab, 
SE>E® “I8. CAUSE OF DEATH [Enter only one cause per line for = Ma J BETWEEN 
2 Ee PART I. DEATH WAS CAUSED BY; ie TPAD IDES Ta 
rd 
z238 ae IMMEDIATE CAUSE (a}__ NAA AAAAA AAC fy SAM VY Ancnag/ =— 
= Pp 
s BS ae IS 1X DUE TO 
ce gi § Conditions, if eny, which (b) RE 
es ges gave rise to immediete couse + . e [ 7 
ee eae (e), stating the underlying DUE TO 
ef Oe cause last, {e) 

so 25 Se oe = 
222-2 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SBGuo Fe} oe PERFORMED? 
OG oe 3 4 
moe es < % ves [] no [ 
uss 32 re) a ad — ==: = 
aa $ 5 a = ae Ber as EE jar TBs, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

a “4 R CONTRIB! A OF DEATH 
Paterce = 8 | QF EITHER, NOTIFY MEDICAL EXAMINER) 

> ee ———— = Sate 
gage? 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
a8 <25 a itrieicid While on While factory, street, office bldg., etc.) | 

i rk 

gt. = at 19 at wor at wor 
iy 2 a 

2028 21. 1 certify that (I) (this hospitj Hes the deceased trom...“ LS hn , el, that (I) (we) last 

oz 
e2n38 saw the de id alive oid: & of..19 i acto , and that / |, from the causes and on the date stated above. 
o saGa 220. SIGNA we seed — oer 22b, DATE 

FAG 2 ATTENDIN ED. STAFF SIGNED 
dvge= mop. | PHYS. DIRECTOR CO pays. [] 
rs oe a= )22c. PHYSICIAN'S é 22d. ADDRESS a 

NAME (Type) 

a Sy ms Dr. Albert L.Anderson _———|_4 Southgate Avenue, Annapolis, Maryland 
a 3 = 23a, uk AL, CREMATION, | 235. DATE THEREOF 7 yen ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Giete) 
o20s8 IAL {Specily, Sf aS ae 
mm WLM Ae 

VR AIS (4) 25b, REGISTRAR’S SIGNATURE 


1SM 7/61 


O-thaq £ Fane 


INERAL DIRECTOR’§ BIGNATU! fem ESS Sa, REC'D BY REGISTRAR 
ce 4 ee arNOV 6 61 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrogy 


FOR STATE 416989 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1U984 
HEALTH DEPT, |7. ecace or peata 2, USUAL RESIDENCE (Whore doceosed lived, If instiuiion, Residence before edmission) 


SeCCeNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland tate Zz 


b. CITY OR TOWN (if outside corporate limits, "|e LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) ; 


olis Baltimore _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ‘ @. 1S RESIDENCE 


ON A FARM? 
Anne Arundel General Hospital : 1501 Edmondson 


3. NAME OF ~ First Middle = ; 4. DATE 7 ol a Cee 
DECEASED 


(Type or print MILTON BEATH — Qetober 6 19 61 


5. SEX ~~ 16. COLOR OR ae MARRIED] NEVER MARRIED [-] | 8 DATE OF aIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


Male Colored | woowp[]  oivorceto[] | 2-12-1901 | re epee gions [ee 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


CHAUFFEUR PVT. FAMILY YORK COUNTY, VA. at. _USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ISHAM LEWIS SUE B. LEWIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetasofservice) 


NO NONE 21'7-09~094 Catherine Lewis is (¥) | 1501 Edmondson Ave 


ly delay is necessa 


9 


|, 2, and 3 to the funeral director. Page 


it within 72 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE () Multiple Traumatic Injuries, 


a G PE PUETO 

Conditions, if eny, which (b) 
geve rise to immediete couse 
(a), steting the underlying 
cause lost. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

a a? PERFORMED? 
ves [No [J 


burial-transit permit. 


fed agent, priogto burial, cremation, or removal, and in any event 


d/ 


na 


DUE TO 


20s. EXTERNAL CAUSE WAS | 0b; DESCRIBE HOW INJURY OCCURED. (Entor nolure of Injury In Port | or Port Il of liom 18.) 
PRIMARY [] or CONTRIGUTING [J 


oe eee » Delvger in anto-truck collision, 


f Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


9 the word “pending” in pencil in Item 18. Give Pages 1, 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY f OCCURRER 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
att While __Not While factory, street, offica bldg. peel | | 
6230 ot work Eig et work 


wi 


MEDICAL CERTIFICATION 


. Fee ‘} Inquiry im and in my opinion 
death resulted from: Natural causes im} crident ix Suicide im} Homicide im} Undetermined manner i] 
CHIEF MEDICAL EXAMINER 


crenke f TANT MEDICAL E DATE SIGNED 
SIGNATURE AALS OLA MD. ASSIS ICAL EXAMINER §%] 


cpticeee oe, DEPUTY MEDICAL EXAMINER [] 10/6, 61 
NAME (Type) harl 1 Address (Street, city, town, or county) 4 =. ai 
220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢.. ae OF a AERY OR CREMATORY 22d, LOCATION (City, fown, or country) —= (Stele) 

REMOVAL (Specify) ., a, hte f 
BURIAL 19,10-61 ARBUTUS, MEM'L PK. BALTO. COUNTY, MD. 


23, FUNERAL DIRECT} 24m. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


taco, | COOP sane OCT 1161 Ceaslee dk, Tani 


A 


Je 


= 
3 
uv 
& 
= 
4 
£ 
¢ 
°° 
i 
~ 
N 
is 
: 
3 
uv 
= 
g 
3 
g 
x 
o 
] 
as 
g 
ic} 
& 
2 
2 
§ 
eS 
z= 
* By 
EE 
wa 
Vv 
g 
a 
= 


U' 


please execute the certificate, 


® 


4 should be forwarded to the Chie! 


or its designal 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OKs 


1 


R STATE 


Con 


ns, if eny, which (b} 


gave rise to immediate cause 


rtificate should be executed wi 


HE TH DEPT, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission} 
> 8. COUNTY 
se 2 8. STATE b. COUNTY 
ro gs Anne Arundel MARYLAND Georgia iG 
a & = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ce. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
or 
gs 5 write RURAL and give nesrest town) . 
e390 Jessups — w_ seconds Sylvester 
Tp. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
E88 o> ss ON A FARM? 
Size.K |Route 32 oe te — pe | vs ToT] 
3. 8) 3. NAMEOF # — First + Middle Lest TWEE afte "Month 
~ a3 DECEASED 
£2e% (Type or print) DEATH 
irr _Daniel L, Longshore ober 19 
e5fes 5. SEX 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED [sp] 8» DATE OF BIRTH 9, AGE (In yeers (IF UNDER 1 YEAR) IF UNDER 24 HRS 
SuaFe lost birthdey} ea Deys | Hours | Mi 
~ BENS M W wipowep | | Divorced [“] Y 21. 
a art T= 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | i]. BIRTHPLA am or foreign LO 2 12, CITIZEN OF WHAT COUNTRY? 
og aa dongduring ptost of working fife, even if retired} U 
Safa e 4. Pome. oe g1s8 GA, 
3 a3 os 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
wtsae 
ae é. (a Bie 
28:27 T)iey. suntan 6. Longstore KasA ve Marg 
eu 5e 2g 15. WAS DECEASED its mG s. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17, 1] A 
Solas pe no, or unkown) J4e5 rordetesofservice) 
T= 
ezee (- SI- CO Fort Meade Hospital ._ a Sal + 
oo a 
= za a LOS soar oO! ‘Enter only one cause per line for {e}, (b}, end (e).] Oca BETWEEN 
ease AND DEATH 
23 PART |. DEATH WAS CAUSED BY: 
25 r ~~ a , IMMEDIATE CAUSE (oe) Fracture of skul) — 4 SS Sea eae 
3 DUE TO 
=i 
a 
a 
a 
a2 
g 
3 
3 
za 
3 
oO 
= 
3 
o 
° 
) 
a 
a 


vu 
2 
a 
z 
2 
§ 
~ {o), steting the underlying & OVETO 
5 cause last, {et 
5 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
oO = ee 
2 E 5 yes {7} NO & 
= 3 = | 20a. EX{ERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pert | or Port Il of item 18.) 
a fs | PRIMARYIE] or CONTRIBUTING CI 
a CAUSE OF DEATH. 
2 5 Bea ae NY A _ ost_control of Motorgyhie and hit_a —_ 
Be202 | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED.) 200. PLACE GF INJURY (Home, farm + 20%. (City or tov'n) (County) (tote) 
U2%e 2 i fectory, street, offic 
oes te 
RoE LS = 
NB OO 8 ly that | took charge of the remains described above, held an Autopsy Inspect 
3220 
Ogag = death resulted from: Natural causes [_}, Accident [%. Suicide o Homicide ia Undetermined manner [—] 
Aothe CHIEF MEDICAL EXAMINER 
agss 
~5AR ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ao 2 
$<ae SIGNATURE MD. 
Bests DEPUTY MEDICAL EXAMINER [XJ 7/8/61 
S253 EXAMINER'S. 
2 Sues NAME (Type} Gustave H, Faubert,’ Address (Street, city, town, or county) Glen Burnie,Md, 
Zep x 22e. BURIAL, CREMATION] 22b, DAT} THEREGF = eas a8 CEMETERY OR CREMATORY fw aoe (City, town, or country} 
Seen At Shae REMOVAL (Specify) 
oaxos 
3 ns 3. FUNERAL DIRECTOR Fort Linte St 240. REC'D Fook R 
VS. AISME 
5M 9/60 [4 Mest 00 ke. DATE 


Tipe 

. gf 

D 32 

2 vD 

o =o 

_ v8 ™ 
# Big 

3 338 iv, 
n-) 2 

: UW 
€ 22\0O 
5 £5 
ieee 
a 

= a 

= be 

ow >a 

= D 

£ oO 


Pe 


Ae 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit 


MARYLAND STATE, oviia OF HEALT 5 sila ae 18 


109913 


CERTIFICATE OF DEATH 


iwk 


Reg. Dist. No. pt U9S3_ 


1, PLACE OF DEATH 
° co’ Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write 
a ‘and give nearest town) 


MARYLAND 


¢. LENGTH OF STAY IN Tb 


2. Nea Vetoes (Where deceosed lived. If institutian: Residence before a 


Maryland *couWnne Arunde} 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Dorsey 


Dorsey 
@. NAME OF HOSPITAL {If not in hospital, give streat address) @. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yess so] 
a 
3 eeences First Middle lost 4. pee Month Doy Year 
(ype or pint) = SAMUEL GARFIELD MATTHEWS | tan October 26 19 61 
5. SEX &. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} |& DATE OF er 9. AGE (In ysors [IF UNDER I YEAR IF UNDER 24 HAS, 
Se 19, ‘thday) ‘Min. 
Kale Colored |wioowen Kj pivorceo [] pte LOY 80 ys. 
100. ene ee (Give kind ? eros 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring ‘of working fen if retired) 
Laborer Maryland 


13. a S NAME 


Samuel Matthews 


14, MOTHER'S MAIDEN NAME 


Sarah Brewing 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17._ INFORMANT Address 
irsrseee ie | fare Stage: © dase! se) Mr. James Matthews Dorsey, Ma 
18. CAUSE OF DEATH [Enter only ane cause per line fer (0), tb), and (c)-] ‘ ONSET (AND DEATH 
PART I, DEATH WAS CAUSED BY: - Youd 
+54 IMMEDIATE CAUSE (o] CALD me IAL A Vig 
Sh DUETO 4 
ot ant oe, . ae 


Wk Ask: Qe LMme ¢ 


Conditions, if any, which 


gave rise ta immediate 


couse (a), stoting the under: 


DUE TO Ne An 


ROA 


[Ad * 


lying cause lost. a) 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TG/DEATH SUK NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
= oe o is fal 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
& OR ‘CONTRIBUTING C1 CAUSE OF DEATH 
© | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. iCiiyio: saw (County) (Stole) 
a Hour oo. m. While Nal while factory. street, affice bldg., etc.) ! 
= pom. 19 Jat work [1] ot work Cf a H i 

WAS tal To ae a Oh coal that | last saw the deceased 
23... 119s -;-+ and that death accurred at/. (eh, from the causes and on the date stat 
¥) 4 4 ade 4 & ( ( wn, stote) 

ACTUAL - in é ; i 

SIGNATU! (4t AS = MD. ee oS BSB AG et all ld 

PHYSICIAN'S. 1m u \ E Si IAN 

NAME (Type) agaaaus I; Levu 


70. BURIAL, CREMATION. | 270; OATE THEREOF 
VAI ify) 
Buriat” | 10-29-61 
ake 5 SIGNATURE ‘ADDRESS 
Vy, ZTE 4 Khelar 


ae NAME OF CEM OF CEMETERY OR CREMATORY 


St. Rest Eemetery 
Belts”, LIL 


22d. LOCATION ye town, ar county) 


Harmon's Ae A® Cocy 
‘24b. REGISTRARS SIGNATURE 
3 Kase 


‘240. REC'D BY REGISTRAR 


pate GET 31 ’61 Chrebaag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1Ug984 
Bs oo RESIDENCE (Where deceased lived. If institutian: idence fare admission) 


OE ie MARYLAND “4 D. b. COUNTY ies 


CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CATY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
Maas ond give neareft toyn) : ’ 
1S 


patie NuA 
qd. AN OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTISUTION “ ON A FARM? 
43 my of "3 4 i: 2 fail ves No fx” 
3. NAMI First lost ’ Month Day ao 
DECEASED ie OF Or oy, 
(Type ar print] o es ADE (a¥j Ss 19 Cf 
5. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. eee OF "C 9. AGE (In yeors “TF UNDER 7 YEAR] IF UNDER 20 HRS, 
last eae Manths| Days | Hours] Min. 
Ve wipowen x Divorceo [J lat ISG Y oe 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. see 4 r foreign Jf 12. CITIZEN OF WHAT COUNTRY? 


13. Hoist ei Ye 2e fs MLE 14. Mi JER'S MAIDEN a N D U, > : 
o#n Cap es an Croekl 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. E INFORMANT Address 


(res, WO unknown} | (it yes, give war oF dates of service) Weed, MA [th LADLE call Z 


—_— 
18. CAUSE OF DEATH [Enter anly one couse per line for {o}, {b), and ().] oe 


PART |. DEATH WAS CAUSED BY: 
TMAEDIATE CAUSE fa} CFKER Rak LLL ALCL IPE EE L LPO 
>< DUE TO 


condiions, any. whith) ey AAV PERPTIG SIVECLI UK SAAR, Distatst | 10 Newbies 


cause (0), stoting the under. ( CUETO 
lying cause last. (2) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
is oO no] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ool 


7. COUNTY 


and 2 shauld be filed with 


Pages 


Then please remave carban papers. 


in, or remaval, and in any event, within 72 haurs after death. 


-transit permit. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote] 
Hoyr o. m. While Not while factary, street, affice bidg.,, 2h \ 
19 lot work (] at work 


21. | certify that (I) (this hospital) attended the deceased froma Sater. Bante : aie 19-27, that (I) (we) last 
saw the deceased alive on .4__OCZ. 1%.f. and that death accurred ag4M, fram the causes and on the date stated abave. 


22b. DATE 
ATTENDING ED. STAFF SIGHED 
M.D. | PHYS. DIRECTOR 5 


22d. ADDRESS 


MEDICAL CERTIFICATION 
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elained by the haspital ar attending physician. 
TO FUNEWAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely f 


page 3 should be detoched far use as the buri 
the State Baard af Health priar to burial, crema’ 


f | 23b. DATE THEREOF 23c. NAME OF CEMETERY, 2 ists LL 23d FN A Pe (City, town, or ne (State) 


D- 
j AD ESS | ae 250. REC'D BY REGISTRAR | 25b. Poles SIGNATURE 
a pele a. 


may 


Z8 TO HO 
z> 
25 


1 y MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN) 
a CERTIFICATE OF DEATH 5 
ez —— 
3 8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 2 3, COUNTY a. STATE b. COUNTY 
ge Anne Arundel MARYLAND Maryland Anne Arundel _ 
2 - b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ae es write RURAL end give nearest town) a 
iM ce Annapolis iQ Annapolis _ = = 
fe ( £ \ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
2s YOR ‘ON A FARM? 
2Gs 1¢_ Arundel General Hospital # ___132 Main St. SENSI: 
Sas . NAME OF “First Middle a | Rgne rey ve Month Dey ~ Year 
‘ a alae 
Ure | JAMES MEIKLEJOHN | Bara October ag. 19 


any event, within 72 hours after dj 


¢ remove carbon papers. Pages 1 and 


5 oes "]6. COLOR OR RACE] 7. mapRiED EVER MARRIED B. DATE OF BIRTH — 9. AGE (In years iF UNDER 1 YEAR] iF UNDER 24 HRS. 
Mal Whit 6 O fast birthday) |Months| Deys | Hours | Min. 
e LTE wiDoOweD [_] pivorced [] | Janna: as 1904 yrs. age 
YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Staie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ring most of ee life, eyen if retired) 
CA RPE) er ComMSTFUCHIO Maryland __U.S. L, 
13, FATHER’S pe 14. MOTHER'S MAIDEN NAME 
WAS Me KLE Jon EMMA Jaco 
Ta WAS DECEASED EVENIN U.S. ARMED FORGES | 16. SOCIAL SECURINY NO. 17. EYFORMANT Address 
fas, no, oF unkown) | (If yes givewaror dates of service) RE 
| BERMICE Mepree Jorn 2 
18, CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


A CE EER Yo CA ALDI IL [AFYPAOCTI OY Aaa 
LZ ) DUE TO = 
Conditions, if >| which » COCR J THROW BOSS 1 i BES = 


gava rise to immediate cause 
DUE TO 


|, cremation, or are 


(0), stating the underlying 
cause last. ~ te) 


2. WAS AUTOPSY 


71 ADDRESS: 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


NAME (Type) 


Edward S. Beck, M.D 


23b. DATE THEREOF 


10-18 7£ ( 
VR AIS (4) IRECTOR’S SIGNATURE 
15M 7/61 


nf 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


E3a, BURIAL, CREMATION, 
VAL (Spefipy) 


director, page 3 should be defached for use as the burial-transit permit. Then 


ES 
= 
a 
oa 
= 
as) 
Is 
cg 
s Bz 
5 t 
a 4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) AS AUTOPS 
tS 2n E a Geo Ss Ls PER! ? 
a .) YES NO 
gees \ (3) Deven 7 KEATS " Oxo 
=. & E 20a. ACCIDENT ‘WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
© OR CONTRIBUTING [] CAUSE OF DEATH 
& £ |] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
3 = Hour a.m, While Not While factory, street, office bldg., etc.) | 
ieee ole z p.m, 19 ot work [] at work [] \ 
ue a 
sORe 2. 1 certify that (I) (CXDORHSSKAD attended the deceased from.SePitr.e....30. 19.61, to. OQGks..12. 1961, that (1) Gk last 
3 2 fi ” 61... and that death oer ai M, from the causes and on the date stated above, 
5 iS Te 72b, DATE 
° | (among STAFF 
~ ae DIRECTOR a PHYS. Oo 10 Y/) fil 
esos 
eR as 
3 
3 


Zac. NAME OF £EMETERY OF We 23d. POFATION (City, town or county) F A. 
ADDRES: Se, REC'D BY REGISTRAR |25b. AEGISTRAR’S SIGNATURE 
Age are OCT 17 '61 Cttun £. Mcrae 


TO 
d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UOSG 


FOR STATE £0994 — MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH D 1, PLACE OF DEATH - 


e. COUNTY e. STATE b. COUNTY 


wee USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


=~ Oo 
fs Anne Arundel ‘ MARYLAND || Maryland _ Anne Arunde] 
es b, CITY OR TOWN [if outside pel aca limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
25 ay > 
Beas li fp POCTS /_Annapolis 
35 5 ~~ Lift OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | j STREET ADDRE : = 7 e She 
83 <8 
8282 Anne Arundel General Hospital _ 121 Charles. ‘Street_ ves] NOL] 
. a = °3. NAME OF First Middle 4. DATE Month Dey Yeer 
’ 7 DECEASED OF 
et AMY R. a a pena = October 1h, 1961 
5. SEX 6. COLOR OR RACE] 7 MARRIED Driven MARRIED 8. DATE OF BIRTH 9° AGE {in yore IF UNDER T YEAR| IF UNDER 24 HRS, 
= J-/0- S&F lgstbirthdey) [“Months| Deys | Hours | Min. 
Female White WIDOWED Ea DIVORCED 0 GS yrs. 


1a. USUAL OCCUPATION e kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


rie most e workin: nF ye Hf retired) Ln HOME Ca & iz ; PL Ns aseae > - 


13. FATHER’S Se 14. MOTHER'S MAIDEN NAME 


15. “WAS MS EVER IN U.S. ARMED FORCES? 17, INFORMANT é Address ee) 
18. CAUSE OF DEATH [Enter only one cause per line for “ : = ‘nell VAL 
PART I. DEATH WAS CAUSED BY: 


(Yes, no, oF unkown) | (Hyesaiy cna 
IMMEDIATE cause ¢) AYbEYLOsclerotic cardiovascular disease _ 
NAY DUE TO 


it within 72 hourg’after death. 


= SECURITY NO. 


, Writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to tr 
Page 3 should be used as a burial-transit permit. File pages t and 2 with 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Conditions, if eny, which (b) = b! 
gave rise to immediete couse — i le 
{e), steting the underlying DUE TO 
cause lest. (ec) 3 Shes - 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
So -« =~ PERFORMED? 
< yes KX} No 
= | 20a. EXTERNAL CAUSE WAS _ 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert It of item 18.) = vs 
& PRIMARY [1] or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
Rd 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f, (City or town) (County) “(Stete) 
3 har so as While __ Not While factory, street, office bldg., otc.) | 
z a 19 et work [_] ef work [7] 


21, I certify that | took charge of the remains described above, held an Autopsy ix], Inspection iin Inquiry ie and in my opinion 
death resulted from: Natural causes Natural causes [XX], Accident at Suicide a Homicide [st Undetermined manner iB 


CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE _ WA ee et > __q.p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 10/16/61 


4 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, 


TO FUNERAL DIRECTOR: 


' ME (tye) Rugsell S, Fisher, M.D. Address (Street town, of county) _ ot a 
dj 720. BU BAe | 9 DATE THEREOF 22¢. ‘OR CREMATORY ZATION (City, town, or country) ~‘(Stele). SOS” 
™ — Mi peci 
gave 10-20-6/ YS. faval Acanemy An pols MD 


1 
VS. AISME 
5M 9/60 


23, FUNERAL DIRECTOR 24e VL REGISTRAR 


Vou MTR YLOR Sou’ Auamporis Mo |oect23'6\ 


24b. REGISTRAR’S SIGNATURE 


Quin 8, Prasad 


hould 


within 24 hours after 
‘aly filled in by the funeral 


Pegs 
sf 


ate has been signed by the attending physician and com 
in any event, within 72 hours afte 


to burial, cremation, or “© 


| or attending physician. 
s the burial-transit permit. Then please remove carbon papers. Pages 1 
MEDICAL CERTIFICATION 


R: After this cert 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior 


x 
3 
3 
2 
3 
= 
8 
£ 
8 
3 
Z£ 
2 
$ 
3 
coe 
2 
z 
& 
o 
£ 
(= 
= 
es 
~ 
Go 
2 
n 
b 
Est 
a 
i] 
A 
5) 
& 
& 
— 
° 
z 
= 


Cie 4 may be retained by the hos; 
TO FUAMERAL DIRECTO 


TO 
d 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVIS{ON Q HA ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 
3 CERTIFICATE OF DEATH TOE 7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“sn” _Anne Arundel MARYLAND ay. Maryland pce Anne Aruhdel 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b 4 CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 4 ) P 
Annapolis 


Oe oi a ‘OR INSTITUTION (if not In hospital, give street eddress) ‘d, STREET ADDRESS ; |e, 1S RESIDENCE 
ON A FARM? 


ident Soa adel” ee Hospital ‘ + 21 DuBois Road yes (] NOX 


3. NAME OF “First “Middle last 4. DATE Month Dey Yer 
DECEASED 4 


OF 
(Type or print) Frank ie - MEYETT DEATH October i 19 61. 


Ss ~ | 6. COLOR OR RACE} 7. MARRIEOXDX] NEVER MARRIED [_] | 8 DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White ae avert [aie he, ms 1880 “a Months) Days | Hours | Min. 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dopa during most of working life, eves if retired) 


‘TIER ET. | US.Govar. Maryland at SpeS 


13, FATHER'S NAME 44, yas S MAIDEN NAME | > 


LFRED L. fevetr Vp ers a LEE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Mp Mestaad PP A Pee ‘S$ Ptp 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) IS Ma. RY ¢ Weye eh? oa. he . % 


18. CAUSE OF DEATH [Enter only one cayto'per line for (ay (b), pad (c).) INTERVAL BETWEEN 
vibe xe ONSET pAD DEATH 
PART 1. DEATH WAS CAUSED BY: b 
IMMEDIATE CAUSE (2) wee fre loeaeger. me, — bask = 


“Prsel Dt DUE TO 
Conditions, if any, which ips 
gave rise to immediate cause 
(e}, steting the underlying DUE TO 
cause last. (¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN tN PART 1(a]| 19. WAS AUTOPSY 
PERFORMED? 


yes (] no KX 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
While __ Not While foctory, street, office bldg., etc.) | 
19 at work at work 


that (I) ROX3CKE&HOGH attended the deceased from.......Se@ptr..... 19.60, t0......0Gh»..dbp., 19.Qd, that (I) (2a last 
1 eu! and that death occured ai .M, from the causes and on the date stated above, 


: otle a 22b. DATE 


PP ns, ays RY ol DIRECTOR im PHS. if) 10 /1/é1 


22, PHYSICIAN'S 22d. ADDRESS 


Maw (rn Richard N, Peeler 12) Cathedral St... Annapolis, Md. == 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETE! R VEL/ es LOCATION (City, town or county) {State} 


WIFE so-14-l/ CLEW CLew Pepe Mb 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Af REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Sow Au 


Jon l M-tayLor Mf po tg ire pate OCT 1 7 '61 Claitun Oe OT 


within 24 hours after 
ly filled in by the funeral 


pers. Pages 1 and 2 s! 


@ 


id comp 


te be execys 
Then please remove carbon pay 


cate has been signed by the attending physician an: 


ital or attending physician. 
letached for use as the burial-transit permit, 


his cel 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certifica’ 


lage 4 may be retained by the hos, 


director, page 3 should be d 
be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “T9382 


10996 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore docaasad livad, If institution: Residence before edmission) 


@ COUNTY . STATE b. COUNTY 
UNE Ags MOL. MARYLAND “ KWo 
5, . LENGTH OF STAYIN Ib || x CITY OR TO Pe 01 mits, write RURAL and give S00, 
OMAK ae ae Oy VN 


i E iv a Bek » TS, RESIDENCE 
ON A FARMi 
: Z cq "G ere {ves [] No f 
~ Middle ra Lf Ment oly, Yeer 
mg, OF 
(Type or print) - REG Pete DEATH Jo mS DEs 
5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7 MARRIED] NEVER MARRIED | 


, birthday) 
wiowenf] pivorceo[]| G /// SOO a 


Z2 KIND OF BUSHESS OR INDUSTRY! 11. BIRTHPLACE (County & Stete, La 
4 Ge 

6. oe SECURITY NO.| 17. INFORMANT hy Ms (EKG 

215 aa H4 p On Bork 269 


Hours] Min. 


ol Days 


(ow) 


108. USU, eat eu (Give kind of work 
king life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


US.A. 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. akoe FORCES? 
{Yes, no, or unkown) eg 


yo 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b! ter] i INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: £ ce 
IMMEDIATE CAUSE (0) __ CUTE MYOCAR BIAL yap FARE OA NII hd OT ES» 
). / DUE TO 
Conditions, if eny, which (b} 
geve risa to immediete ceusa a a ——- —— i ~ ies  . 
(e), stating the underlying DUE TO 
couse last. (eo) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
PERFORMED 
yes [] no [J 


200, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert I or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(QF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


f. | certify that (I) (this hospital) al fended the pare from. 


20d. INJURY OCCURRED 
While Not While 
‘at work al work 


200. PLACE OF INJURY {Home, farm, | 208. (City or town) 
factory, streat, office bidg., etc.) | 


(County) {Stete) 


MEDICAL CERTIFICATION 


119 


that (I) (we) last 
Age , the causes and on the date stated above, 


saw tHe oak alive o .. and that death occured 
I ATTENDIN' STAFF 2b SIGNED 
a} fms 4S. Mp, | PHYS. “SC 5 DIRECTOR (7 pays. (] 
Ze. mel ; 22d. ADDRESS 
A 2) > 
Acct ago N- Peecea | A wih Pees KAD. 


23. DRA OF ¢ TERY OR CREMATORY 234, CAT! {City, lown or ae a 
Lng ny ttre OK 


25a, REC'D BY REGISTRAR | 25b, Peay. SIGNATURE 
; Cthan Passe 
par OCT 6 '61 


Denes) 
Pret. i Loffirn ud 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Hit of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 


HEALTH DEPT, |. ecace o vrata 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion- Residence ce ea 
We a. COUNTY @, STATE b. COUNTY 
Be ys Anne Arundel ___ MARYLAND Maryland 
ae b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN ib TY OR TOWN (lf outside corporate limits, writa RURAL end give nearest town] 
25 write RURAL and giva nearest town) 
Eg ok iil Annapolis ke | rt Le _||__ Seat Pleasant on | 
35 | fe, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 
zs O46 my 6 \ .) oe ON A FARM? 
35 evs | Anne Arundel General | 7114 F. Street bo ves{_] No[] 
>3 3, NAME OF First iddle ‘Last | 4. DATE “Month ey er 
2 DECEASED oe 
= Mosccee) a BENE A. ___ MILLER Spee PRee October 23, 19 61 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Dec. 30,1924 30 Bo [Months] Deys | Hours Min. 
Male White wioowep [_] Divorced [_] d 


ithin 72 hours after death. 


TWO. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Siate or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dogg fuing most a {3 lifa, even if retired) 
oor er U.S.A. 
: 13. FATHER'S NAME mg "| 14, MOTHER'S Maite NAME 
Lawrence H. Miller Isabelle Keithley 
3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ~ Addrass 
3 (Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 
> ni Louise ‘M. White, 71 F.St.,Seat Pleasant ,Md 
6 "| 18. CAUSE OP DEATH [Enior only one cause per line for (e), (b), end (e).] ~~) INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY, = Accidental drowni SAN OT 
2 col MMEDIATE CAUSE fo) ay rownin g z ss = aL 
8 \ 
~, ai OUETO 
v Conditions, if » which (oko ae = 5 = Bibs 
geve rise to immediele ceuse "£3 
(a), steting the underlying [ DUETO 
cause last. te) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 


PERFORMED? 


Yes fF] No EF] 


| 206. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part ‘Tor Part Il of item 18.) 


attempting to swim ashore after row boat sunk 
20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) (State) 


20c. TIME OF INJURY Month, Dey, ey 
presum, 10-23-6], iy, Net tg Benth Nive: Lorn Anne Arundel Co, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy cal Inspection oO Inquiry lee and in my opinion 


Suicide []. Homicide [7], Undetermined manner [ ] 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [5 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


[Street, ety, town, or county) 10/24/61 _ 


208. EXTERNAL CAUSE WAS __ 
PRIMARY.) or CONTRIBUTING [J 
CAUSE OF DEATH. 


‘eer 


# MEDICAL CERTIFICATION 


Accident 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE __ 4 


EXAMINER’S 
NAME (Type) 


M.D. 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 
please execute the certificate, writing the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 t. 


Addre: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


or its designated agent, prior to burial, cremation, or removal, 


we Dab EA ee Howard uby.D. 2 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2 NAME OFC “CEMETERY ( OR 2 CREMATORY 22d. LOCATION (City, town, or country) {State} 
BURTAE” 
° 10-27961 Fort Lincoln — Bladensburg, Md 


24a. REC'D BY REGISTRAR j 24b. REGISTRAR’S SIGNATURE 


oaTQCT 2 5 '61 


23. FUNERAL DIRECTOR —s ‘ADDRESS 


W.W.Chambers Company, Riverdale, Maryland 


YS. AISME 
5M 9/60 


Cnttun £ Hairs 


MARYLAND STATE DEPARTMENT OF HEALTH. 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 16999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10999 


HEALTH DEPT, | 7. etace or pearx 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca before admission) 
yon SS COPY a. STATE b. COUNTY 
Anne Arundel MARYLAND Same 
¥ b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


‘s writa RURAL and give neerast town) 
es altimore * die 
reo) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) d. STREET ADDRESS @. 15 RESIDENCE 
BS ON A FARM? 
$2322 4 |225 Bolive Ave, Potapsco Park ____|_. —EE 5p eel 
2 3 3. NAME OF Fi Middie Last 4, DATE Month Day Yeer 
= 2 20 fivseeherah DER’ 
= ype or prin! 19 
og = 8 MaryAnn Myers "Hetober 6th. 61 
5 5. SEX 62 COLOR OR RACE(7-"y4.4RRIED [| NEVER MARRIED 8. DATE OF BIRTH papest ln veer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
v Months| Di Ho Min. 
3 me wipowep [] —_prvorceD [-] 9/ 2Lf| 61 yrs. | ae" | . 
= Toa. TL OCCUPATION (Giva kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, avan if retired) 
© None None Baltimore ,Md. USA 
=, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME hs 
Aubery Myers Alverta Howard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawaror dates ofservica) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


__Alverta Howard (mother) _ * “tee 
INTERVAL BETWEEN 


(band «e).] | IN 
ONSET AND DEATH 


e iz: _None 
1B. CAUSE OF DEATH [Enter only one cause por lina for 


PART I, DEATH WAS CAUSED BY: 


‘ IMMEDIATE CAUSE (e)_Acute pulmonary infection 9 _s | Sudden 
fae DUE TO 
Conditions, if eny, which oo _— 2 


gave rise to immediate cause 

(a), stating tha underlying 

cause last, (e) _— | 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 


19. WAS AUTOPSY 
PERFORMED? 


ves [1] NO [he 


a 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. While Not While 


én 19 jat work |] ot work [_] ! 

-m. 

21. I certify that 1 took charge of the remains described above, held an Autopsy [a Inspection kl Inquiry Et and in my opinion 
death resulled from: Natural causes fy], Accident [_], Suicide {[_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
\ oe 
pat UP Ady an ASSISTANT MEDICAL EXAMINER. O 10/6/61 DATE SIGNED 
DEPUTY MEDICAL EXAMINER fal Glen Burnie »Md ° 
EXAMINER'S 
NAME (Tye) Gustave H, Faubert,M.D. Address (Street, city, town, or county) 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) ~ (State) 


factory, streat, office bldg., atc.) i 


MEDICAL CERTIFICATION 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


e 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa 


or its designated agent, prior to burial, cremation, or removal, and in any 


ae. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~— {State} 
9 Buriat” | 10-7-61 | Mt Calvary Cemetry Baltimore Md 

23, FUNERAL DIRECTOR ‘ADDRESS 2de. REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 
ey Adolphus Halstead 918 Druid Hill Ave cael 1:0 '61 Cnthua £, 


LDIIB BS KYB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£999 Datta pe OF DEATH J U994 


— 


that (I) (we) last 
from the causes and on the date stated above, 


21. | certify that {I) (this hospital) attended the deceased from 
10 


saw the deceased alive on 
22e, SIGNATURE 


22b. DATE 


10/27/e1 


re Hildegard Heard Reissman, NM. D. Crownsville State Hospital, Maryland _ 


ATTENDING, 
m.D._| PHYS. 
~ | 22d. ADDRESS 


PH 


‘Qe: [ 
NAME 


Page 4 may be retained by the hos 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


s oD 
s ez = S — 
$3 '1, PLACE OF DEATH "2, USUAL RESIDENCE (Where decaesed lived, If institution: Residence before edmission) 
ae e. COUNTY) a. STATE b. COUNTY uy 
5 2 Anne Arundel : - MARYLAND | Maryland_ Baltimore City 
eer! b. CITY OR TOWN (if oulside corporete [i | ¢. LENGTH OF STAY IN 1b “e, CITY OR TOWN (If outside corporeia limits, writeRURAL end give naarast lown) 
ea 5 write RURAL end give neerast town) 2 rs) 
Secs Crownsville 4 | Jeaee aS | Baltimore ) 
£ yas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS e, IS RESIDENCE 
= 28e 0 | ON A FARM? 
ea 
oN eats i h__Grownsville State Hospital | 2016 Orleans. Street ‘ yes [] NO Bg 
Zs oN 3. 3 ited! Ci First Middle Last Month Dey Ye 
2 2, EC EASE! 
@ ee {Type or pent) Isadora Nixon DEATH 10 26 «49 61 
‘e a ~ = a = el AS 
o'ess 3. SEX 6. COLOR OR RACE] 7. maRRieD [-] NEVER MARRIED 8, DATE OF BIRTH |9. AGE (In yeers jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe St 191 Vest birthdey) |"Months| Deys | Hours | Min. 
Rete S Female Negro WIDOWED vivorceo [] |April 4, 1915 yes, | 
3 Ses TDs, USUAL OCCUPATION (Give kind of work | ID, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#2 865 done during most of working lifa, aven if retired) | ee land U.S.A 
& SS Singer ue lena Mary. a Pg et a 
2) Gece 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
S Og = 
g séy Myer T. Nixon | Unknown 
mod -! — — 
a Sle us WAS DECEASED EVER IN UiS, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 £33 fes, no, or unkown] | (Ifyesgive warordetesof service) 
aS Unknown Unknown | Hospital Records 
£825 18. CAUSE OF DEATH [Enier only ona cause par line for (a), (b), and (c).) INTERVAL BETWEEN 
Seae. PART |, DEATH WAS CAUSED BY: . . s Dalia 
Sey b8 ’ FATT MEDIATE Cause a) Septicemia secondary to Decubitus Ulcers ‘ = 
os “Ee 
e538 oaS DUE TO 
z2ckE Vv Conuitions, it enf, which ») Central Nervous System Syphilis-Meningo-encephalit = 
eee oa geve rise to immediate ceuse ae 
= en ae (a), steting the undarlying DUE TO 
bape to = cause lest. {e) P= = — 
tal Y 2= a $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE 4E TERMINAL DISEASE “CONDITION GI GIVEN IN PART Ie) 9. WAS AUTOPSY 
weses = 
LEE os 3 Chondrodystrophy ves [] No Be] 
iq 6 35 (@) & [2da. ACCIDENT WAS UNDERLYING im} ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury jin Pert | or Pert Il of item 18. ) 
eS & | OR CONTRIBUTING [] CAUSE OF DEATH 
eels & | (iF EITHER, NOTIFY MEDICAL EXAMINER) C, ee 
=o eee — — _ 
ORS2s % [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) Gtete) 
z S gt = nih ee While __ Not While fectory, street, office bldg., etc.) | 
a Re @ = 19 ot work} sumrbrk wm more ' aan ae me 
ead 
Heose 
HOeSO 
eZUS © 
wea 
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; 3d, LOCATION (City, town or ie —_ (State) 
2°02 Buriat ze/stfes _|Camer Mem: Come  |Aounrd Cool Ad: 
ae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

1sM 9/60 Be Aa, Steals DrawTheg foslevact 3151 ‘2 t 


fiabt\s: Md’, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11000. CERTIFICATE OF DEATH 


od 
~ 


1992. _ 


MARYLAND 0. STA b. COUNTY 


i o-teunieA/ p Gs 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
3. /} 


b. CITY WN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RUR: give nearest town) } iy 
AVOQK v 


d.N 


in by the funeral director, 


eRe {IF not in hospitol, give street oddress) d. STREET Pie S 
La WWaner (/000 4 Maven 


e. IS RESIDENCE 
ON A FARI 


in 24,hours after death. Page 4 


Beas, Yaorian Blanche /Yass bb Te. AB es je 


¥ wh 


Pages I and 2 shauld be filed with 


7. MARRIED (_] NEVER MARRIED [[] B. DATE OF BIRTH 9. AGE (In years 


after death. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Days 


Hours Min. 


6, COLOR OR RACE 3 lin year 
icthday 
pbte wipowen pivorceo [7] 2- / 4 ag 3 yrs. 


100. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY PLACE (State ar fareign country} 
dyring most of working life, evan if retired) 


V1. BI 


12. CITIZEN OF WHAT COUNTRY? 


Ly SA 


15. WAS DECEASED EVER, 


Pig any ane 
aut 


U. S. ARMED FORCES? 
"yes, give war or dates of service) 
— 


a) Loss. 14. MOTHER'S MAIDEN Ny a) 
16. SOCIAL SECURITY NO. ik wi Wrtls Address @ 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: i LF. Cp BOSLS 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


Then please remove carbon pape 


ONSET AND DEATH 
PY Govee 


vl DUE TO 
Conditions, if any, which te 
gove rise to immediote 
couse (a), stating the under, ( DUE TO 
lying cause lost. {) 


The law requires that the death certificate be executed wit! 


LER TPH OD ORANACO I © LLLP Df SPHP-$ 0 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 


ves] no] 


20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED 


While Not while 
lat work [[] of work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) 


Day, 
foctory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physician and completely f 


(County) 


(tote) 


ATTENDING » 
.| PHYS. = ae ia) 


“SIGNED 


22d, ADDRESS 


tained by the haspital ar attending physician. 


‘AL OR ATTENDING PHYSICIAN 


NAME | typ} 


el 
AL DIRECTOR: 


RIAL, CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY. CREMATORY, 


the State Board of Health prior ta burial, crematian, ar removal, and in any event, within 72 hai 


page 3 shauld be detached far use as the burial-transit permit. 


State) 


Po" (16 ~/6-19t) | Cedar bh 


ts es ,, . A 250. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 


cate OCT 18 ’61 Clothe £ Flaine 


—_ 


within 24 hours after 
ely filled in by the funeral 


¢ 
en please remove carbon papers. Pages 1 and 2 should 


te be exegl 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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page 3 should be detached for use as the buri 


ITAL OR ATTENDING PHYSICIAN: 
wi 


“WERAL DIRECTOR: 
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director, 
be filed 


TO 
de: 
TO 


VR AIS (4) 


15M 9/60 ~\, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11001 CERTIFICATE OF DEATH 1U998 


1. PLACE OF DEATH 2 ; x | 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 


a. COUNTY b. COUNTY 


Anne Arundel 


Anne Arundel MARYLAND * Waryle nd 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib- SITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
‘write RURAL and give nearest town) 


Breeklyn Park | 38 yrs. 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) REET ADDRESS id @. IS RESIDENCE 
‘ON A FARM? 


___ 4100 Ritchie Ewy. | J 4100 Ritchie Evy. ves [] NO [ad 


. NAME OF irst Middle Last | 4. DATE Month Day “Year 
DECEASED 


OF 
Type ors Mary Hana O'Brien | Siam oot 2, 19 61 


5. SEX ]6. COLOR OR RACE|7. MARRIED BR] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 


Foust White eae pvorceo (>) |Mareh 20, 1891 Qo jee i Days | Hours ey 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


T0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Heusewife __ Nene | Maryland so VAS: 


Edward B. Andersen | Margaret Tedd 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 


(Yes, no, or unkown] | (Ifyes give warordatesofservice)| 
Mrs. Jacebs *TE- Ritchie Hwy. Balto. 25, Md. 


E OF I ner only one cause per line for (2), Pe and (c).] “INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Le + pcan 4 ea 
IMMEDIATE CAUSE (a)_ _é al | aa = 
Ps Xx DUE TO 
Conditions, if any, which (b) 
gava rise to immediate cause 


DUE TO 
ee : ——— 


PART II, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN (IN PART 1a) | 19. WAS AUTOPSY 


YES No XJ 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(lé EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hote ates While __ Not While factory, street, office Bene 
19 at work at work 


MEDICAL CERTIFICATION 


Bem. 
21. I certify that (I) (this hospital) attended the ee from....; pe he. oa 10... GBA. De, 19.46], that (1) (we) last 
gut vd 


saw the deceased alive on.... 9 bl ibs, , and that death occured at/. Sym, from the causes and on the date stated above. 


228. S{GNATURE = ee a ae 22b. DATE 
Ml 
mo. | PHYS. [Ab pirector [_] Pus. oO % 


22c. PHYSICIAN’S 22d, ADDRESS 


“ae te’ Samel Rubin M. 9. apsce Ave. Baltimore 25, Md. 


230, BURIAL, CREMATION, ab. DATE THEREOF = 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 
4d eae 6, 196] | Leuden Park Cemetery ‘Frederick Rd. Balt. 
"S Si URE 


ADDRESS 2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


4001 Ritchie Hwy. (25) DATEQCT 9 '61. thea KE 


Gence 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manana y 4 


110902 i oe OF DEATH 


p= =a = — defer ——Liwle- 
Ww PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 


SO UE a eae) Weavon eT Maryland ® COUNTY Apne Arundel 


b, CITY OR TOWN (if outside corporeta limits, c. LER Wr OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Crownsville 6 ae “18 da Je Annapolis 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street edd ADDRESS a > a. 1S RESIDENCE 


Crownsville State Hospital | J bh Catvert Street eae 


3. EO First Middle Lest [4 Bene Month 
DECEASED 


(Type or prin!) John Francia Parker | DEATH 10 19 1961 


3. SEX 6, COLOR OR RACE|7, MARRIED [~] NEVER h/sitRIED |] | 8+ DATE OF BIRTH : "]9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Negro wioows6 ARI / Divor 1gse Aug. 15 "3 eas P| Motels Deys 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY i, BIRTHPLACE (County & State, or Jo aa 12, CHIZEN OF WHAT COUNTRY? 
done during mgst of working life, even if retired) 
;-2e-+-+-----| Maryland U.S.A- 


after death, 


N 


led in by the funeral 


jon papers. Pages 1 and 2 should 


ent, within 72 


within 24 hours after 


oe 


13, FATHER’S NAME += ~ | 14, MOTHER'S MAIDEN NAME 


tnkrom:r Chesterfield Parker Armenta Colbert Unknews 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT = Address 


(Yes, no, or unkown) | {Ifyes give werordetesofservice) 
“Unknown | le Unknown Hospital Records 


18. CAUSE OF DEATH [Enter on only one couse | per line for (e), {b), end i. J | INTERVAL BE BETWEEN 


PART I. A Ng bot ts j $ ky mn ig ONSET AND DEATH 
3 Hypost fia2 Cumouwia 


rvs 2 DN. DUE TO 
Conditions, if eny, which 

geve rise to immediete cause 

{a), steting the underlying 

couse les "7 


PART Il. OTHER peti os 8 ce RIBL UTING TO DEAT! TH | BUT NOT RELATED To THE TERMINAL ry SEASE CO DITION GEYEN IN PART t(a)| 19. yee AUTOeY 
Arieno cond At, ater ac¥eare, | visa no E] 


20a, ACCIDENT WAS UNDERLYING 4 | 20b. vee HOW INJURY OCCURED, eel et Of injury in Part | or Pert Il 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) | i 
i 


ysician. 


f Health prior to burial, cremation, or removal, and in any 


Rider sate While Not While factory, street, office bldg., etc.) | 
-- = 15 ot work F] wk fIt - = 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY Pines bn en OF INJURY (Home, farm, | 20f. (City or town) unty! {Stete) 


. 1 certify that’ (I)/ (this harpital) attended the deceased from. that (I) (we) last 


saw the deceased“alive on¢ 19, 9 ih. and that death oceubelt 'ZPeM, from the causes and on the date stated above, 
22e, SIGNAT = =>) 22b, DATE 
¢ ATTENDING STAFF 


\ 4% Ms mop. | PHYS. DIRECTOR Doras. O 10/20/61 bach 


/22c, PHYSICIAN'S as ee ‘-— 22d, ADDRESS 
wt Wee Lionel McHenry Mapp, M. De 


238. BURIAL, C CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify} 
P< eee fo ba a 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


ans [ORS e Hcke 


age 3 should be detached for use as the burial-transit permit. Then please remov: 


ge 4 may be retained by the hospital or attending ph’ 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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be filed with the State Dept. o! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11003 “CERTIFICATE OF DEATH 40995 


‘ Reg. Dist. No. 
1, PEACE OF DEATH 2, USUAL RESID rm re deceased lived, If institutian: Residence befar phe 
/ ONES MABYUARO b. COUNTY 1G. A 


b. guy: ‘OR TOWN (If autside carparate limits, write 
ond give nearest tow 


¢. LENGTH OF STAY IN 1b R a = corpo rodegy ts, write RURAL and give ae tow mi “d 
vi 5, a [ea iv vee c C# Ca 
ry a ©. IS RESIDENCE 
ON_A FARM? 
yes (] No oC 
3. NAME OF First i ’ 4. DATE 
DECEASED a OF a oe eg Cr 
(Type ar print) Plies KE Cee” DEATH 4 ae 19 
is COLOF OR RACE |7. MARRIED [] NEVER MARRIED € OF BIRTH {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fe Oo Oo Ree STF: fost buhay) Months] Days | Hours] Min. 
WIDOWED ee bivorceo [] yrs. 


of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ss i ai As gi 


borat woreipites eves retired) 
14, MOTHER'S MAIDEN NAME 


urs ofter deoth, Poge 4 


— 


0 
id in by the funerol director, 


* 


a ands 


13, FATHER a, Ww ) os. rey An) 


iF: WAS pECeer EER U. $. ARMED FORCES? |16. ZF SECURITY NO. INFORMANT ‘ Address ws. 
ax, 0, OF Unknown) (iF yes, give wor oF dates of servica} 
| F-05-20 yreectng bO 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pe S beat tact 
IMMEDIATE CAUSE (a)__—$— ¥en et Se > Zee 


Then pleose remove corbon popers. Poges 1 ond 2 should be filed with 


}20 » 4 DUE TO 
Conditions, if ony, which tb Cpe cer te Ake ce aes Lo Hew, 
gove rise ta immediate == |, an 
cause (a), stoting the under- ( DUE TO 
lying couse last. ¢) 
az Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
ants Yes{] no] 
/ | = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (Stote) 
a Hae t aii While NEN ORE factary, street, office bidg., etc. My 
= lat work [} at wark 


aaen ees SAe sw 196 Ahat | last saw the deceased 


£_M, fram the causes and an the date stated abave. 
_ ADORESS (Street, city ar town, state) DATE siren 


SGWATURE a wie See mo. 7.25 PKOTES 


LOR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 


foined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


the registror prior to buriol, cremation, ar removal, ond in ony event within 72 hours ofter death. 


Poge 3 should be detoched for use os the burial-transit permit. 


PHYSICIAN'S j 
i NAME {Type)_ <<) © A & Ss b 
= TAL, creme 22. DATE THEREOF 
> OVAL (Spacify) oh 
zo 
2? Ooh 4-6] 
i e* AD! anes BY (aio. ‘ab. REGISTRAR'S SIGNATURE 
VS A15 (4) ae 
15M 9/58 1761 Clithun £ Fess 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11004 CERTIFICATE OF DEATH 1U996 


_ 


2 
e€ 3 1, PLACE OF DEATH 3 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2G a. COUNTY a. STATE b. COUNTY 
ge Anne Arundel _ MARYLAND || _ Maryland Anne Arundel 
>e b. city OR TOWN (if outside corporste limits, cc, LENGTH OF STAY IN 1b “c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
boo write RURAL and give nearest town) * 
=ys Annapolis 2 days t Shadyside 
3 o 20¢ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. e IS yee 
ar aie ; ONA 
i= Anne_Arunde] General Hospital __ | 2 West Maple st. _| vs] Nog 
A 3. N OF First le Tast <—< DATE Month Day Year Fy 
prtegscstaint Is Hl Or 
i it] 
Genet Wei ClSON RODGERS | PFA™ October 17-2 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yen Days Hours | Min. 


6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH OS 85 lune 


wow [] _pivorceo[]| Aug, 21, 1899 62 y=. 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, nis jf retired) | 


6 attending physician and con! 
Then please remove carbopen 


Sopceki spe Wes7ERn € le ete, | Pennsylvania Phils. | [a VS 
13, JFATHER’S NAME J: 14, MOTHER'S MAIDEN NAME 7 Cc 
x S ce : ; 

ohn ee. Kogeks | Vieemia Seiler. » 
ees ey Fee eis cree 16. SOCIAL SECURITY NO,| 17. INFORMANT Address . yy) 
LA aaj «UB A- 6 3- 4501 MAR? &. ROGERS Ced pe hu RL 

t= AUSE ‘OF DEATH [Enter only one cause per line for (a), (b). - — Se ~~ = alk INTERY. AL a WEEN 

rasriocmuarcnunne  Cbre bral merastises =. eee 


The law requires that the death certificate be exeg@ted within 24 hours after 


r attending physician. 


} f 
ae} Ay which = 0 Careinema of Crestate |G roenths 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause lest, a iz; 


has been signed by th 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
PERFORMED: 

i= 

3 : CHCa .. | ves [] No ai 

= 1 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

6 (IF EITHER, NOTIFY MEDICAL EXAMINER] 

2 = —— 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

re eet See While __ Not While tactory, street, office bidg., ete.) | 

2 * 9 at work [_] at work [_] ! 


21. 1 certify that (I) aljended the deceased from.. (Sr, IL, 10...% , 19GZ:, that (1) (we) last 
saw the deceased aliye on....... 


E Ah... L2...'9€f.... and that death occured as from the causes and on the date stated above. 


oe Oe , ATTENDING ME STAFF 22. SION 
D. ED 
OA q Lbew. Mp. | PHYS. [A opirecror [] Pxys. [] 10/18/61 


22c. PHYSICIAN'S: - ~ | 22d. ADDRESS 


NAME (Po) Pi chard I, Hochman, MD i 


bs TAL, CREMATION, ¢ 


PITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital o1 


'ERAL DIRECTOR: After this certificate 


23d. LOCATION (City, town or, county) (State) 
GAlesvi/[e@ MA 


23e. NAME OF CEMETER CREMATORY 
"Wood Ey a : 


nd 


director, page 3 should be detached for use as the burial-transit permit. 


23b, DATE THEREOF 


be filed with the State Dept. of Health prior. to burial, cremation, or removal, and in any event, 


ove /0-Al-6/ = : 
VR AIS (4) ‘4 24 FUNERAL DIRECTOR'S §IGNATURI ADDRESS 25a, REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
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jificate be executed within 


Then please remave carbon papers. 


ransit permit. 


the registror priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


The law requires that the death certi 


retained by the haspita! or attending physician. 


After this certificate has been signed by the attending physician and campletely f 


‘AL OR ATTENDING PHYSICIAN: 


page 3 shauld be detached far use as the buri: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41605 CERTIFICATE OF DEATH ; 1 6997 


Reg. Dist. No. 
1 Lae "3 oe 2. USUAL RESID! (Where di 
Anne eset RUNDE Ls mama | os Gpie 


. If institution: Residence before admissias 
aa Qrundh 
ne 
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Carv el Bench Bal f penis f Marve 26 


d, STREET ADDRESS e. 1S RESIDENCE 
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0s. USUAL OCCUPATION (Give kind of work om 10b. KIND OF BUSINESS OR INDUSTRY 
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RE: *, city oF town, stage] DATE SIGNED 


ACTUAL 
SIGNATURE 


muucans ADSVOWD TL, C70 USHABEN 
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06 CERTIFICATE OF DEATH 


a 


%. 


ho 
18. CAUSE OF DEATH | [Enter only one fauy per line fer fa), (b 
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‘c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, writs RURAL and giva naerast town) 


Glen Burnie _ 
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17008 CERTIFICATE OF DEATH 410: 
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write RURAL and give nearest town) 


Annapolis 3 days RURAL ~ Deale 
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(Type or print) oSeph KK, Ve 7 Um am /o —{[-@ L ay is 
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{[Yes, no, oF unknown} (Ut yes, a oF dates of 4 — 4, 
g typo $~ LE Sd”, se Ox Sp 
a 


18. CAUSE OF DEATH owe eS only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 7) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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> © . COUNTY a. STATE b, COUNTY 
Ee Anne Arundel MARYLAND Yfaryland anne’ Arundel ‘ 
3% b. CITY OR TOWN {if oulside corporat limits, ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 
8 5 write RURAL and give nearast town) pa 
£8 Gambrills Few minutes Gambrills . 
“5.8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS @. 15. RESIDENCE 
Ba28 ON A FARM? 
SS vo. 83,Maple Road |_ Maple Road Box_115 . __| ves] NOK} 
reek Fi 5 OF First Middle —— Last 4. DATE Month Dey atear um 
aay DECEASED OF 
Peres (veeerPrn!l Teffrey Shittidy Sweitzer PEATHOctober 15 _ 1961 
= Gis 5. SEX 6. COLOR OR RACE! 7, a ARRIED [Never marRiep RX] | 8: DATE OF BIRTH a AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Cy ye st birthdey) [ Months) Deys | He Mi 
3 onths| Dey: jours ine 
ve M winowep (] __ivorceo [] 8/18/60 14 yes. 
ees Wa, USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ian AS done during most of working lifa, evan If retirad) ab 
i a 
33a'Se None _None Annaplias Md, A tame 
28s GS. 13. FATHER’S NAME 14. MOTHER'S sich: NAME 
sae ge 
-id = 
‘6 c2E Cla nd Oreech _ —— es * 
eV EES 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,] 17. INFORMANT Address 
Fae 2 é (Yes, no, or unkown) | (Ityesgivewerordetesofservica) 
ag 
BESSE SS Se Claude Sweitzer (father) _ + 
a a se 
52 Fa My 1B. CAUSE OF DEATH [Enter only one cause per lina for {e), (b), end (el. INTERVAL BETWEEN 
oe & NSET_AND DEATH 
e525 PART |, DEATH WAS CAUSED BY: 
b58 52 IMMEDIATE CAUSE (0) Accidental drawning o ’. _|Sudden 
genes G2 
te 429, Due 
si 3 Conditions, if any, which b) 
3 £6 Fy (b)___ a = = = - 2! 
eee gava rise to immadiate causa 
ofeae (a}, steting the underlying f DUETO 
Se —u% cause last. Gero te) 
fags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19. WAS AUTORSY 
gee co a PERFORMED: 
aie 3 f ves [] no i 
555 E | 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pad Il of item 1B.) > 
2 sis E | PRIMARY] or CONTRIBUTING [] 
= & | CAUSE OF DEATH. 
i a z 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. ental BecunteD 208. TE] OF die | ott (City or b_de ~~ (County) ~ (Stete) 
Veo a Hour a.m. While __Not While fectory, street, office bldg., etc.) 
° 2 jot work [] et work 


Inquiry and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy [ek a= a 
death resulted from: Natural causes (ay Accident iv@h Suicide ["], (Fah Homicide im) Undetermined manner Oo 


hula NE CHIEF MEDICAL EXAMINER [7] 
ACTUAL _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE “gy Oo 


Sere " DEPUTY MEDICAL EXAMINER] 10/15/61 


22d. LOCATION (City, town, or a (State) 


pee vel tave_H,_Faubert,M.D. Address (Steet city. town otestety) Glen Birnie Ma 
ie. BURIAL, CREMATION] 22b. We i aie 


REED ONSE (Spacity) 
he P20c 


om NAME OF CEMETERY OR CREMATORY 

“196S Fort Airey Ce~w, Feince Geo! es md. 
242. REC'D BY Patna 24b, meee SUE 

sae 


pare OCT 19°61 


please execute the certificate, writing the word “ 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


or its designated agent, 
> 


ware 


‘23,,FUNERAJ DIRECTOR ADDRESS. P 
Kr. 4 a 1g he to-n Glen Burne) Md - 


a MEDICAL EXAMINER: This ce 


YS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE 


1 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11004 


oe 
=S 


LTH DEPT. 


¥ 
ry 


1, PLACE OF DEATH 
. COUNTY 


Anne Arundel 


MARYLAND 


yy) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporete limits, 
‘write RURAL end give nesrest town) 


") &. LENGTH OF STAY IN Ib | 


¢, CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 


Brooklyn 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ 


@. IS RESIDENCE 


(Yos, no, or unkown) | (Ifyesgive weror detesof service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 


PART I. DEATH WAS CAUSED BY: 
Coronary Artery. 


IMMEDIATE CAUSE (a) 
420+) sone 
Conditions, if eny, which 


{b)__ 
gave rise to immediate cause 
{a}, steting the underlying ( PUETO 
cause lest. 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


{e). 


| 16. SOCIAL SECURITY NO.| 1 
beams Brooks-30I1 Key. Brooklyn. 
Occlusione 


Generalized Arteriosclerosise 


| d. STREET ADDRESS ‘ 
3 ON A FARM? 
°° 301 Key Avenue 301 Key Avenue ___| ves 1] No BX 
& 3: NT aS First Last | 4. DATE ~ Month “Dey ~ Yeer 
8. oF 
ves ean) JOHN He THOMPSON | DEATH October 8 9 61 
ae 6, COLOR OR RACE|7, married CONever MaRRieD oO B. DATE OF BIRTH ie "]9. AGE (In years (IF UNDERT YEAR| IF UNDER 24 HRS. 
& last birthdey) |Months] Deys | Hours | Min: 
Colored wivowen [] , Abivorcen [] 1 90 
= TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WH, 
g done during most of working life, even if retired) 
sg |_ Retired : a : : = 4 eed es 
ec 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Unkno . Unknown: ‘ 3 8 a. ae 
1S. WAS rae EVER IN U.S. ARMED FORCES? 7. INFORMANT ‘Address 


INTERVAL TTL 
ONSET AND DEATH 


21, I certify that 1 took charge of the remain, 


death resulted from: 


gcident [_]. 


22b. DATE THEREOF 22c. NAME OF CEME 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
or its designated agent, prior to burial, cremation, or removal, and in any event wi! 
~y 


22s. BURIAL, sec 


TO gy... MEDICAL EXAMINER: This certificate should be executed within 24 hours after a Y delay is necessary, 


UNERAL DIRECTOR 


YS. AISME 
5M 9/60 


described above, 


Suicide [[]. 


5 mul Natural causes 

2 

os ACTUAL si 

3 SIGNATURE — ae a SS —— se yh A 
2 EXAMINER'S 

3 |_| NAME (Type) Charles S, Petty, M.De 

o 

a 


Burial I0-I0-6I_ | Mt Auburn _ 


ADDRESS 


and in my opinion 


. 

£ 

v0 

S 

2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
ef a ———— PERFORMED? 
8 c t . 5. pte _ NESE NerR 
2 © [20e. EXTERNAL CAUSE WAS ]OW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

aS & | PRIMARY (1 or CONTRIBUTING [1 

3 ©] CAUSE OF DEATH. 

By a i — =e — = — ee 
= % | Boe. TIME OF INJURY “Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) {State} 
= ry Hour e.m. While Not While fectory, street, office bldg., etc.) | 
o 2 Se 1” at work at work 
8 


Inspection i! 
Homicide im 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


held an Autopsy [_}, 


singiioy [x 


Undetermined ma manner 0 


DATE SIGNED 


10/9/61 


{Stata} 


Address (Street, city, town, or county) 


22d. LOCATION (City, town, or country) 


ha. REC'D BY REGISTRAR | 24b. ect SIGNATURE 


DABCT 16°61 1 athua f Hiawa 


® CREMATORY 


Uens 10k to CrrecLp emery pL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 1013 CERTIFICATE OF DEATH 


egy ao. or unkown} | (Ifyesgivewarordates of service) 


| Unknow | Hospital Records 


AUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. PUL Mo NA RY E (Mo RR H A CG E ONSET AND DEATH 
cotton ton, 2H) PUL 10 NA RY TUR ERC ULOSIS | 


gave rise to immediete ceuse 
(e}, steting the underlying 
couse lest. te) 


5s tf a = rae _ 

= 3g PLAGE OF e 2, USUAL RESIDENCE (Where deceased lived, If institution: Reside 

2 = a. STATE b, COUNTY 

v 

g sa ejArundel _marytanp || Maryland __ Frederick _ 
= — 3 b. CITY OR TOWN {if outside cor ite limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
soy, ER a3 write RURAL end give neerest town} 

ei Crownsville | llmos. 5 days ‘Frederick 

£2 yan “| d. NAME GF HOSPITAL OR INSTITUTION (if not in hospitel, give street address] d. STREET ADDRESS @. IS RESIDENCE 
= oy ir ON A FARM? 
= 2 __|__ Crownsville State Hospital 20 West Sixth Street ‘ ves [1] NO x] 

ay 3. NAMEOF First Middle Lest 4, DATE Month Dey “Yeer 
Oy DECEASED OF 

bs siyreier pig) Samuel Osborne Thompson | DEATH 10 19 61 

) 5. SEX ~ |6. COLOR OR RACE| 7, MARRIED Oo NEVER A MARRIED §&] B. DATEOFBIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£3 lest birthdey} fetre! Deys | Hours | Min. 

: Male Negro winowe [] _pivorcto[] | Mareh 26, 1929 ys, 

* 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | “Wi. ‘BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) ‘Sree Saeco ees | 

; Laborer 2 ; | Maryland U.S.A. c 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

3 Walter Thompson | Ann Elizabeth 

v0 ti ———E — ee == — 
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

‘3 

3 

cS 

» 

= 


DUE TO 


The law requ 


ge 4 may be retained by the hospital or attending physician. 


PART Ii. OTHER BE CONDITIONS CONTRIBUTING TO DEATH BUT NOT ies TO THE ae DISEASE CONDITION GIVEN IN PART 1(e)| 


DIABETES PIFLL 1% 


2De. ACCIDENT WAS Ui UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.} 


19. WAS AUTOPSY 
PERFORME! 
yes [-] NO 
OR CONTRIBUTING [] CAUSE OF DEATH wee te ee ee 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


Hour a.m. ee While ==tterWhile | factory, street, office bldg., ete.) | 
19 et work et work 


After this certificate has been signed by the attending physician and compretely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


MEDICAL CERTIFICATION 


a The. © 2 2bcoNe 

ATTENDING D. STAFF | 
MD. a PHYS. DIRECTOR PHYS. [_] ene 
~| 22d. ADDRESS ee ; 


Crownsville State Hospital, Maryland 


ITAL OR ATTENDING PHYSICIAN: 


rd 


NERAL DIRECTOR 


fa 23a. BURJAL, en ay 23b. DATE THEREOF : =EMETE chEATS 234. LOCATI Ay town or county; {Stete) 
5 oo¢lfy) 10-9461: a ae La 
oto BOREAL | otery | a a che Wala = 
ES aitae 4) “Dra. DIRECTO! e's — ADDRESS, Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
: - FREDBRICK-Mas 
mene Liga & Eahy It) s a ALT) Oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11014 _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


e. COUNTY o. STATE b. COUNTY 
Anne Arundel _ MARYLAND _Meryland Anne Arundel 


b. CITY OR TOWN (if outside corporete limits, “e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
x 
Breeklyn Park _S yrs. || “\ Breeklyn Park 


within 24 hours after 
led in by the funeral 


r 


id complerely 
f within 72 hours after death. 


ician an 


Then please remove 


jician. 


ransit permit. 


The law requires that the death certificate be exe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) yd. STREET ADDRESS @. IS RESIDENCE 
Ui ‘ON A FARM? 
16 First Ave. 16 First Ave. Res FEl iS 
- NAME OF “First Middle oat ie 4, DATE Month Day ~ Yeer 
DECEASED Oy 
int) 
__lecrein) _ STANLEY __TROJANOWSKI_ ae eee | ee OP 1961 
» SEX 6. COLOR OR RACE MARRIED ral T] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeers IF ‘UNDER YEAR, IF UNDER 24 HR: 
Mi last birthdey) |"Months| Deys | Hours 
fale White wipowep [] _ DIVORCED v. 22, 1892 68 ys. 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Phetegrapher _ |Self-empleyed _——- Phhand : St ua — 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknewn Catherine 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Messrs, or unkown) | (Ifyesgivewarordetesofservice) | 
Loa a ge 5 | Mrs. Gertrude Trejanewski Same ee. 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] ; . ~) INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY; =) F, ONSET AND DEATH 
IMMEDIATE CAUSE (ce) eset cued Spa) , | eg 
ie Ey! DUE TO 


Conditions, if eny, which bb — iS Ov pu & Orphise Foll+ - tee 7 


geve rise to immediate ceuse 


After this certificate has been signed by the attending physi 


letached for use as the bu 
MEDICAL CERTIFICATION 


ITAL OR ATTENDING PHYSICIAN: 
age 4 may be retained by the hospital or attending physi 


(e), steling the underlying (~ DUETO 
couse lest. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= PERFORMED: 
yes [] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) = 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 203. (City ortown) (County) ~~ (Stete) 
Hour e.m. While __Not While factory, street, office bldg., etc.) | 
ime 9 ‘et work ‘et work 


Wiper 10. AK OAG hoy Wooets that (I) (we) last 


4 
21. 1 certify that_(I) (this hospital) attended the deceased from.... 9-292 GA. 9 
Bh, from the causes and on the date stated above. 


saw the deceased alive on.....4.4.00..64....@.19 ., and that death occured & 


ON ATTENDING MED STAFF 22. GNED. 
Pee dy A.B mo. | PHYS. GE] pinector [7] PH¥s. [1] Oct. 16, 1961 
2c. PHYSICIAN'S "a Te 22d. ADDRESS 
at er Andrew R. Sesnewski M.D. _ 4016 Ritchie Evy. Balte, 25, A. A. CoMd. 


TO FUNERAL DIRECTOR: 


23e. BURIAL, CREMATION, 


firector, page 3 should be di 1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


d 


REMOVAL (Specify) 


23b. DATE THEREOF 9 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
ial 


6, 1961' Hely Cress Cen. itchie 
FOYMERAL DIRECTOR'S Ry ADDRESS. 25e. REC'D BY REGISTRAR 
Cig. ie Cpig C4001 Ritchie Hwy. (25) 


par, OCT 1 9 '61 


25b. REGISTRAR’S SIGNATURE 


Cnihod £ Piasad 


Geerge Jf Gence : 


filled in by the funeral 


within 24 hours after, 
it permit, Then please remove carbon papers. Pages 1 and 


® 


y the attending physician and comp! 
any event, within 72 hours.after A 


, cremation, or removal, ee in 


! or attending physician, 


; After this certificate has been signed b: 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial 


S 
x 
oO 
2 
2 
2 
& 
eg 
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Ee 
8 
uw 
2 
3 
= 
3 
3 
go, 
2 
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« 
1S) 
a 
fa] 
a 
oe 
0 
2 
a 
2 
i 
i 
G 
4 
a 
ce) 
4 
m4 
aI 


ge 4 may be retained by the hos; 


»: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11015 CERTIFICATE OF DEATH 11007 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution; Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 


Anne Arundel MARYLAND . Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib re ‘OR TOWN (II outside corporete limits, write RURAL end | give town) 
write RURAL and give nearest town) } 
Annapolis 


Annapolis 


d. NAME OF eae ‘OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS ~~ | @. IS RESIDENCE 
ON A FARM? 


Anne Arundel General Hospital ; ee 176 Conduit St. ves] NOKX 


3, NAME OF “First dl | 4. ‘Month ‘Day Year 
OF 


DECEASED 
(Type er prin!) Magte CG October 2119 61 


5. SEX ——~*~*«S. COLOR OR RACE] 7, rARRIED [Never MARRIED [] | & DATE OF SiRTH PHAGE tn oss PUMPER TEAR pn EEL 
ion 4 ye | Hours in. 


Female White | woow[] _oworco FJ | Nov. 2, 1887 73 yn. 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR JNDUSTRY | 71. TIRTHPLACE (County & State, or foreign country) fi? CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


/tOuSE~ HomE HOME _ Maryland _ U.S. 


13. ery S NAME 14. M@THER’S MAIDEN NAME JOH. kWh acl 4 7g face 2 
21 0. Chav Pile. Mewes 
PAM iE AN DELL 
15. WAS DECEASED ai IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Whe INFORMANT Howes, 
(Yes, no, or unkown) | {Hyesgivewarordatesofsarvice) oF @ 
Wo (xd 


“18. CAUSE OF DEATH [Enter only one per line fe ae, (b,end@] ~~") INTERVAL BETWEEN 


ONSET ID DEATH 
PART |. DEATH WAS CAUSED BY: f 44 DL 
IMMEDIATE CAUSE (e}} cial 9 “eglla oe “= Pwd Latys- 


Y2O: / DUETO \ le a 
Conditions, Il eny, which ee. no ae Woe De rat" — : fs 
geve rise to immediete cause 7 


fai vieting Biel-vadertvieg Joe! ue 
cause lest, () es 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 


Yes no K] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Part} or Pet Ii ol item 18.) 
OP CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ie (City or town) ~~ (County) (State) 
While Not While factory, street, office bldg., etc.) 
19 et work [_] at work [_] 


I) attended the deceased from... ORte...215; 19.61 that (I) (W@i last 


Oct, 9.6)1.., and that death occured at M, from the causes and on the date stated above, 
ite ib, DATE 
ATTENDING STAFF 


DIRECTOR Covs. 10/23/6L. 


MEDICAL CERTIFICATION 


Zc. “PHYSICIAN'S = = 22d, ADDRESS 
Name (yee) Richard N, Peeler 


73a. SURIAL, CREMATION, | 23b. DATE THEREOF 23¢, Pay) ‘OF CEMETERY. ii ) (State) 


OVAL «Specify) 
OS yrucd_\/O~Q4-/9e/ 
24 AUNERAL DIRECTOR’S Sit TURE RESS ‘25a, REC'D 8Y REGISTRAR 
Wicca Vy Vag on Larrea ip paerer 4 parOCT 25 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11016 CERTIFICATE OF DEATH 41008 


\ 
\ 
— 


yk. 


$ | 
1S. WAS DECEASED EVI dmon Katcher 16, SOCIAL SECURITY NO. 17. wvorGtgorla ( Unknonw) Address = === > 


(Yes, no, or unkown) | (Ifyesgive war ordatesofservice} 


s €2 4 = 
as 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
»~ » 2% a. COUNTY a. STATE b. COUNTY 7 
\3 ee2 Anne _____MaRYLAND || Maryland __ ___ Anne Arundel _ 
a -— 3 © b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ce. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 35S write RURAL and give nearest town) 
N ces 
Sang —afpnepolis __. _|>._____ifpnapelis la Bee! + = 
=e ores a NAME BRR RAT Gk INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Be IS RESIDENCE 
= Bae : | ON A FARM? 
aks Ge ai o / YES 
cae aie aw2Q4 Anne Arundel General Hospital 601 6th St = H 
® oy NAME OF rest Middle Last 4, DATE Month Day Yo 
b A OF 
a 8 (Type or print) DEATH 
5° a BARBARA UNGAR _ OCTOBER _11. 19 
8§ Sma 6. COLOR ORRACE|7 MARRIED ix NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |If UNDER 1 YEAR) IF UNDER 24 HRS. 
ahs : nt a | last birthday} [Months] Days | Hours | Min, 
58 ED oivorct L] | Pah, 20, 1974 hy Maas | 
ge oe Memes eurarow tte, of work) 10. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
> rs 
3 done during most of working life, aven if retired) | 
| | 
3 | wife te wn hom litra, Czechoslovaki | USa_ 
8 13, FATRH ERE wife ~ . i Nitra ADEN NAME ‘le bs Te Ser L 
3 
a 
< 
Gy 
“ 
i 


Vis. CARE OF DEATH [ENO only one « for ja), (b), and att Norbert Ungar ~ Son- same_as # INTERVAL BETWEEN 
z ANSET AND DEATH 


_ Hone 
vmarvoorpyascamsee CLC Nisg ota Lek Pra nr sham AT 
4 0./ DUE TO eos g /Y t 

thie CG 4. 4 Awtb 4 


Conditions, if any, which oy f 
gave rise to immediate causa a) i a ; rs a —_— 
(a), stating the underlying ( PUETO 
cause last. — =e (c) 


The law requires that the death certificate be exe 


ined by the hospital or attending physician. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. WAS AUTOPSY 
yas Ge itee 2 PERFORMED? 
yes [] no DE 
2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part I or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 
2Dc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2D. (City ‘or town) (County) (Stata) 


While Not While 


tached for use as the burial-transit permit. 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


Hour a.m. factory, street, office bldg., ete.) ] 


: After this certificate has been signed by the attending phys 


ITAL OR ATTENDING PHYSICIAN: 


Be 
>TO FUNE: 


MEDICAL CERTIFICATION 


a p.m, rT) at work at work | 
a ; 

208 21. I certify that (I) (this hospital, a (ded the deceased from..4:. a : od co rea fa af, that (J) (we) last 

B95 saw the deceased alive on... /6../...2.. ightrtritiecl Os aL, and that death occured ‘at.........M, from the causes and on the date stated above, 

Bes ne i), Ss ATTENDING MED STAFF 7b STONED 

% r j 5 

a Me Vt, YK Ci buy Luv mo. | PHYS. fel orecron CJ mms. CO CRE VL Sy 

0 & 22c. PHYSI A yo i. 7 ~ 22d. ADDRESS r= 

= fa NAME (Te! Maurice F. Klawans 31 Southgate Ave. Annapolis, Md, ~ 
5 ~ = 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


‘23c, NAME OF CEMETERY OR CREMATORY 


Kneseth. Israel 


ADDRESS 


Annapolis, Md. 


23d. LOCATION (City, town or county) (State) 


irec! 


a di 
= bef 


25a, REC'D BY REGISTRAR 23>. REGISTRAR’S SIGNATURE 


pare OCT 16 61 eednes 


24 DIRI 


opping. 


a 
= 
= 
oe 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12017 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11005 


¥2 my DUE TO 


HEALTH DEPT, |3. ruace or beara 9. USUAL RESIDENCE (Whore decessed lived, If inslitution: Rasidence before edmission) 
S ry . COUNTY a. STATE b. COUNTY y 
58 Anne Arundel MARYLAND Maryland fae 2: 
Ba b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF cliside corporete limits, write RURAL end give nearast town) 
gs ss write RURAL end give neerast town) ‘% 
EPo Annapolis XS en Burnie <a 
a) s g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d.SSTREET ADDRESS. e, Se mathe 
2a28 
3eee Charterhouse Motel - Revell Hwy. || / 520 Glenview Avenue _ Mla BSW, 
@: + 3 3 Ae First Middle “Last oF Month Dey r 
23 yd 4 
4 aes (Type or print) _LOUIS j VALENTINE F DEATH October 2k ’ 19 61 
3° = 5. SEX 6. COLOR OR RACE 7, MARRIED [qj NEVER MARRIED [] | 8» DATE OF BIRTH 9 ety pater ay ANE eau 
MEETS. Male White wipoweo[-]__pivorceo 7] [2446 July 1907 5h. ; 
= apt) eee 10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 < $ 6 i done during most of working ran if retired) 
S3ece Restaurenter (ret.)| Self Employed Mount Vernon, New York] U.S.A. 
= és os, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - e 
= az 
Tete Mauro Valentine Raffidlla Sasso 
~20EFE $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address mad J 
sr) 228 (Yas, no, or unkown) | (Ifyes giva warordatasofservice) 
Bees? 218 18 2113|Mr. Vincent_ Valentine _ Same As #2 
32 Bee ie | 1 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] “INTERVAL BETWEEN = 
e2 2a> PART |. DEATH WAS CAUSED BY Se. 
oye ee IMMEDIATY cause @)_ APterdesclerotic cardiovag@uler disease 
© = 
3 i 
= = 
305 
< 
© 
8 


£2 
=e 
g a 
a8sg 
£638 Conditions, if eny, which (b)__ = a 
Foy a geve riso to immedista cause - 
ek : DUE TO 
SER. {e), stating tha underlying 
Bey 5 couse last. te i 
=a e235 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Spo os i ta vr PERFORMED? 
eeget 5 ves x no [] 
= gas i [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 18.) ca ws ™" 
ges e— & | PRIMARY (] or CONTRIBUTING [J 
Goz4e S| cause OF DEATH. 
bil ee 
223893 < | foe. TIME OF INJURY Month, Day, Year] 20d, INIURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Siete) 
a URs a Hour em. While Not While fectory, street, office bldg., atc.) | 
Moots 3 Bs 0 at work ["] at work 
f= eu ~ . = : : ; oh 
4g 060 5: 21. I certify that | took charge of the remains described above, held an Autopsy Inspection | — Inquiry |, and in my opinion 
ae hf 
Rata 5 death resulied from: Natural causes Accideph [_], Suicide [J Homicide [[]}, Undetermined manner Oo 
Ae 35 a M, CHIEF MEDICAL EXAMINER [—] 
B= 5o8 ACTUAL 
= 255% cldtnea Lt Md. : mp, ASSISTANT MEDICAL EXAMINER fe] DATE SIGNED 
Bgsas eee DEPUTY MEDICAL EXAMINER [[] 
* 
5 S28 3 NAME (Type) “Howard wre M.D, Address (Street, city, town, or county) "ee 0/24/63: 
C2 oD w 22e, BURIAL, CREMATION, Ue DATE THEREOF ie ‘NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) —-—(Stata) 
ee 
Bah 5 REMOVAL (Specify) 
Sees Pe Glen Haven Cemeter Glen Surnie, Maryland 


ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
a 
= 
a 
= 
a 


n Burnie, Md, pa@CT 2 6 '61 Clailun £ Awe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


11010 - 


_411018 — CERTIFICATE OF DEATH 


1. PLACE OF DEATH . 


¢. COUNTY Anne del 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give nearest town) 


Crownsville Pe, S, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet addre 


_ Crownsville State Hospital 


MARYL. 


Oo 


illed in by the funeral 


within 24 hours after 


. LENGTH OF STAY IN Tb | 


[13 mos. & da | 


ss “USUAL L RESIDENCE (Whare decaesed lived, If institution: ne Residenge: befora admission) 


a. STATE Maryland b, COUNTY Somerset 


AND | 
¢. CITY OR TOWN (If outside corporate limits, wrila TS oe 


NS naerest town) 


Princess Anne <r, 
I d. STREET ADDRESS ; a SRR ~ 
Rt. 30 Box 316 ves 9] no [] 


. a. 7 Bhi e First Middie Last 4. DATE Month Day Year 
or 
fives or ore George Washington Waters DEATH 10 18 1961 
5. SEX 6. COLOR OR RACE| 7, MARRIED oO NEVER MARRIED [~] | 8- DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| re birthdey) |"Months| Deys | Hours | Min. 
Male Negro wipowen Pk vivorceo 7] | May 15, 1885 yrs, | 
TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foraign country) __ | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


__Farmer_ 
13. FATHER’S NAME 


| whpetng 
Robert Waters 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


Then please remove carbon papers. Pages 1 and 2 should 


@ attending physician and completely 


218-16-9758 


| 16. SOCIAL SECURITY NO.| 17, 


Somerset, Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Ellen Shields 
INFORMANT — Addrass 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


"RUSE OF DEATH [Enter only one ceuse per lina for (e), (b), end (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Uremia 


fe ~ To 
tb) 
DUE TO 


|-transit permit. 


Arteriosclerotic Cardiovascular Renal Disease 


Conditions, if eny, which 
geve risa to immadiete ceuse 
(e}, steting the underlying 
cause last, — 


The law requires that the death certificate be ex 


ge 4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been signed by th 


———— 


19. WAS AUTOPSY 


to burial, cremation, or removal, and in any event, within 72 hours after deaj 


£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEAS! NDITION sIVEN ART ile) 
Z 3 wBiSF alah ) 93 PERFORMED? 
f = 
1S §|__Active Pulmonary Tuberculosis and Dehydration _ yes []_NO Bel 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of itam 18.) 
& | oF CONTRIBUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) ee 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, , 20f. (City or lown) (County) (Stete) 
a EGA keene While __ Not Whila fectory, street, office bldg., atc.) | 
2 Nem mm ime Plier fl> eee ee re 


(22. 19 60 fo. 10/ , 1994, that (1) (we) last 


M, from the causes and on the date stated above, 


ITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health pri 


de: 
>TO 


220. 22b. DATE 
Sor (EO baecror Chimes G] 20/19/62 SN 
22c. f 22d. ADDRESS 
= Mages) |Crownsville State Hospital, Maryland 
&: iaiek sade (NAME OF CEMETERY OR C . Bees oe orcounty] = (Store) 


To 


BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Chun £. Pies 


3s 
a 
= 


as 


GCT 24 '61 


eel 


8 
8 


Mes if by the funeral 
Pages 1 and 2 shauld be filed with 


Then please remove carban papers. 


that the death certificate be executed withia 24 haurs after death: Page 4 
the registror prior ta burial, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


ires 


The low requ 


ould be detached for use as the buriol-tronsit permit. 


VS ATS (4) 
15M 10/57 


& 
NY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
119 CERTIFICATE OF DEATH tep.ow.n, LLOLL 


1, PLACE OF DEAT| : 2. pee eeweee (Where deceased lived. If institution: Residence before odmission) 


a. COUNTY /] 4 Siekiliee a. STAI DAd b. COUNTY Af. 


5 


cc. LENGTH OF STAY IN Ib 


€. CITY OR TOWN (If outside corporate fimits, write RURAL ond se: town) 


KAtutttbeser 2 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
Ok INSTITUTION: 


; ON A FARM? 

oy tk ka a/v, ad Bee Lat) Mall ee? 

3: Becensep First Middle 
ade ls Make 


5. SEX 6. COLOR OR RACE } 7. maRRIEDL] NEVER MARRIED DO [8 OATE OF BikTH 


pee WIDOWED pivorceo [] Lego. ok, ue 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTAY | 11. BI Ve (Sigle oF foreign country) 
during most of working life, even if retired) 

LAE AAPL CE 
M4, ae MAIDEN NAME 


4 peg Month ay Yeor 
DEATH OK bs Ag I9S/ 

9. AGE (In years [IF UNDER t YEAR| IF UNDER 24 HRS. 

Jas? birt! eet Months] Days | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


— 


ove 
13. FATHER’& NAME, 


15, WAS ADE, TN U; S. ARMED FORCES? [16 “SOCIAL SECURITY NO, ]17, a p@ er address a 
4m vove Oheo ta ti e363 en! as 
TB. CAUSE OF DEATH [Ener only one coue pane for fo} (B. ond (e) ea INTERVAL BETWEEN 
TAS OAT AS CH A Lae eie ye ses 
4 y's DUE TO = 
Conditions, if any, which rs Po ae 


gove rise to immediate a 
cavse (a), stating the under- 


lying couse lost. avzeXee ACC LeB One) { wap. 


Part Hl, OTHER SIGNIFICANT ais IONS Ci RIBUTING TO DEATH BUT NOT — TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pees eel 
fase ob Sie baat i te ee . ves) No B-— 


a 
200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED “20 PLACE OF INJURY (Home, ar 1708. {City or town) (County) (Stote) 
Hour a.m. While NGI WHile is foctory. street, office bldg... etc, 
p.m. ad 12 / lot work [7] at work [ur - “ss 4 


2). | certify that.! attended the deceased fram. 
i wEl_, and 


DUE TO 


MEDICAL CERTIFICATION 


47M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Name(s) Charles L. Ball, Jr. 


= ca = 
‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
aty) 
Burval 10-20-61 Loudon Park Cemete Baltimore Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
ch c 19°61 San euet S, Thee 


DATE oct 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11029 CERTIFICATE OF DEATH I101le2 J 


i aia = AO/28......, 1G... that (I) (we) last 


and that esth occured atS@e..M, from the causes and on the date stated above. 


# 


21. f certify that (|) (this hospit: 
saw the deceased il eae 10. 


i)daite ibd NEgdereasen) froma. Os 
ui whee 


“i 


— 


PITAL OR ATTENDING PHYSICIAN: 


22e. SIGNATURE 22. DATE 
A £4 c} ay ws DiReCTOR a) PAYS. 10/30/61 
laze PHYSICIANS? 2 - 22d. ADDRESS ss ; 
tase) ie Benedicty ‘M. Ds Crownsville State Hospital, Marylanz 


5 6D 
s $2 = = == 
be 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmi: 
2 25 a COuRN e. STATE b. COUNTY 
B gn Anne Arundel MARYLAND || Maryland Baltimore City_ 
ane b. CITY OR TOWN (if outside corporele limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limils, write RURAL and give neerest !pwn) 
~ SE write RURAL and give neeres! town) io | 
peer. Crownsville 15 yrs, 2 mos, Baltimore _ ey. AV” 3 he 
£ 33 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give a eddross) d. STREET ADDRESS e. IS RESIDENC 
=£ eee ON A FARM? 
Eee 2 Crownsville State Hospital || 657 W. Conway Street ves [] No 
Bye ge 1015 NAME ¢ oF First Middle Last 4. DATE Month Day Year 
om | | OF 
nw s 
¢ an {Type or prin}) Holden Wiggins | DEATH 10 28 1961 
\ o§s 5. SEX 6. COLOR OR RACE|> wapriep | = | 8. DATE OF BIRTH r “79. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
g pis i 7. MARRIED [_] NEVER MARRIED X | last bithley} Fens) One Soar Mia 
os 2 Male Negro WIDOWED [ DIVORCED [ 1906 55 yes. a 
a §28e We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
io = A 
= Boo done during most of working life, even if retired) | 
§ £82 |_truck Driver | Factory | North Carolina 1 UeSaihe a 
~ a 2 = 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
= hier a 
3 $82 Joseph Wiggins si Unknown” : * 
wets 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 528 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 
z 28 ne | | _ Unknown _|_ Hospital Records ‘4 J 
Sets 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c). : INTERVAL BETWEEN 
~ ONSET AND DEATH 
one PART I, DEATH WAS CAUSED 8Y: ; 
ion BD IMMEDIATE CAUSE @)_ Congestive Heart Failure 3 ___|_ 20 days 
e2e.2 
8a5e9 Ly NX DUE TO 
zfcke Conditions, if eny, which »  Uremia 
oe3e8 $ gave risa to immadiete couse - | on a7 
#2 5° (e), steting tha underlying (DUE TO 
sae a ee od a _Hypertensive Cardiovascular Disease 
on == = 
= 2 = S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hed] 19. Was AUTOPSY 
Bas g 4 ¢ SS RFORMED? 
BE o < Convulsive Disorders - Post-traumatic cs P| ves []_No X) 
go5 (CTE lace. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Port | or Pan W of lem 18.) 
Peers © | on CONTRIBUTING L] CAUSE OF DEATH 
£22 UG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

-o = = = ——————- — 
Bs2 | 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 20f. (City or lown) (County) (Stete) 
wes a Hour a.m. While __Not While factory, street, office bldg., ete.) | 

< 
2*s = p.in, Tt et work [ | et work | 
aa° 
jd Oa 
393 
>a 8 
eas 
EA, 
ty ° 
age 
seo 
aw & 

Zs 

eo 

£ 
no) 


be filed with ihe State Dept. of Health prior to burial, 


73s, SONAPSSREMATION, 
REMOVAL ( bes Fy) 


23b. Oys i ft] . as NAME OF CEMETERY OR CREMAJ@RY 23d. y ye Town or county) rit 
Ste 
‘oy é : phond. |: keen Sazc 


i 
TOr 


% Bte yy 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIG! ADDRESS 25a. REC’D TUAEGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 loot Kz £ Hl ra) a foe care OET S161 | Cutten £ Temue 
‘ — 7 


Ss 
=~ —_ 
Ith, s 
= 
foal 


files. 


ive Pages 1, 2, and 3 to the funeral director. Page = 


vent within 72 hours after death. 


ll in Item 18, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


in pencil 


This certificate should be executed within 24 hours after death. @..., is necessary, 


éremation, or removal, and in, 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11021 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j19l2_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 


° COUNTY Ayne Arundel STATE Maryland COUNT 


MARYLAND 


b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside comporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) i ai 
| 2 ee olis _|______ Baltimore. F 
i | <4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS o: IS RESIDENCE 
Ee __Anne Arundel General Hospital 3908 N. Charles Street | vs[ xo 
)3. NAME OF First Lest "| 4. DATE Month ‘Day —‘Yeor a 
DECEASED OF 
{Type or print) JACK WILLIS peaks October 6 19 
5. SEX "| 6. COLOR OR RACE] 7, married [Never MARRIED B. DATE OF BIRTH 9. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HR: 
lew last birthdey) | Months] Deys | Hours | 
Male White wipowen (X] __bivorced[]| May 7, 1885 76 owe. | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if red. 
Retired Gen. Mgr. Beth. Steel California... U. S. A. 
13. FATHER’S NAME 14. MOTHER‘S MAIDEN NAME 
John E, Willis ees mA Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yesgivewarordatesof service) 
_ No_ __IMr. George R. Hill 93] W, 21st. St. Norfolk, Va. 
18. GAUSE OF DEATH [Enter only one cause per b), and (c).) : i A e ~] INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART f. DEATH WAS CAUSED BY: 
a cause (e) Multiple Trawmatic Injuries. - » 4 


\ t DUE TO 


Conditions, if any, which (b). 
gave rise to immediste couse 
{e), steting the underlying 
cause lest. {c) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, WAS AUTOPSY 
PERFORMED? 


YES 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Perl or Ped Il of item 18.) 


PRIMARY [] or CONTRIBUTING [7] 


MEDICAL CERTIFICATION 


NPT SS oe 


ao 
43 
od 
= 
7 
a 
o 
co] 
2 
o 
2 
ose Rs EIU __ Passenger in auto-truck collision, - eek 
Zs 3 }% 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20%. (City or town) _ (County) (Stete) 
a5 3 ? i a Not While fectory, street, office bldg., eet 
ue Rge 6320 sore 10/6 19 61 |e! work LT ot work Bridge en Anne 
= 5 Ob 21. I certify that | took charge of the remains.described above, held an Autopsy fx]. Inspection m= Inquiry im} and in my opinion 
oe, oF ~ death resulted from: Natural causes mal grident (xi. Suicide , Homicide (FD, Undetermined manner Oo 
a : a z ™ CHIEF MEDICAL EXAMINER [7] 
a) ACTUAL : 
Zo 3 SIGNATURE See ___ mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Bg q E) pee re ae DEPUTY MEDICAL EXAMINER [-] 10/6/61 
$ Ee NAME (Tye) Charles S. Petty, MeDe Address (Street, city, town, or county} x 
; g “ 22=. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. 9 OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~=*(State) — 
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